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1044. A Study of the Metabolic Function of the Kupffer 
Cells. (Etude de la fonction métabolique des cellules de 
Kupffer) 

G. Biozzi, C. StirFe., B. N. HALPERN, and D. MouTon. 
Revue francaise d’études cliniques et biologiques (Rev. 
frang. Et. clin. biol.| 4, 427-441, May, 1959. 10 figs., 
bibliography. 


In a study carried out at the Hépital Broussais, Paris, 
of the metabolic function of the Kupffer cells, which 
form the main cell group of the hepatic reticulo-endo- 
thelial system, rabbit serum albumin, heated to 70 to 
75° C. so as to become slightly cloudy, was labelled with 
radioactive iodine and injected intravenously into mice. 
It was shown that 80% of the albumin aggregates was 
rapidly cleared by the Kupffer cells. In these cells the 
albumin was rapidly metabolized and the iodine returned 
to the blood either minerally bound or linked to amino- 
acids. The metabolic process followed the laws of en- 
zyme reactions. If the Kupffer cells were overloaded 
metabolism of the albumin was slowed in a manner 
suggestive of competitive inhibition. Stimulation of the 
phagocytic activity of the reticulo-endothelial system 
by the injection of oestrogens or of B.C.G. increased 
the rate of albumin metabolism by the cells. Metabolic 
activity and phagocytic activity were not always in 
parallel, however, as was shown by the experimental 
injection of killed typhoid bacilli, which increased phago- 
cytosis without increasing metabolic activity. 

J. McMichael 


HAEMATOLOGY 


1045. The Basophilic Granulocyte 
R. E. Frepricxs and W. C. Mooney. Blood [Blood] 
14, 571-583, May, 1959. 3 figs., bibliography. 


The history, morphology and technics of counting of 
basophils have been briefly reviewed. A marked relative 
and absolute increase of basophils was always found in 
chronic myelogenous leukemia. Moderate relative and 
absolute increases of basophils usually occurred in mye- 
loid metaplasias (including polycythemia vera with leuko- 
cytosis). In some cases of iron-deficiency, hemolytic 
and toxic anemias of long standing there may be moderate 
increases of blood basophils. Marked relative and abso- 
lute decreases of basophils occurred in almost ali cases 
of neutrophilic leukocytosis or leukemoid reaction, 
associated with infection, neoplasia, tissue necrosis or 
acute anemia. Patients with chronic lymphatic leukemia, 


monocytic leukemia or acute leukemia almost always 
have relative and absolute decreases of circulating 
basophils. 

In our experience there is no evidence that basophils 
possess any peculiar radioresistant qualities. In general, 
the basophils fall proportionately with the decline of 
leukocyte counts during “myleran”, P32 and x-ray 
therapy of chronic myelogenous leukemia and myeloid 
metaplasia. The suppressing action of these thera- 
peutic agents seems to be on the proliferating blast cell. 

The function of the basophils is not known, but it has 
been postulated that they might act as “* heparinocytes ”’, 
inhibiting clotting and stasis of blood and lymph in 
areas of inflammation. There is suggestive evidence 
that the basophilopenia in cases of infection, neoplasia, 
tissue necrosis and acute anemia is analogous to the 
eosinophilopenia of the “stress reaction” mediated 
via the adrenal glands; however, it must be admitted 
that this has not been unequivocally established, and 
other mechanisms may play a role in controlling the levels — 
of circulating basophils.—[Authors’ summary.] 


1046. The Coagulation Defect of Plasma Poor in Plate- 
lets and Phospholipids. Its Correction by Tissue Phospho- 
lipids. [In English] 

F. Gosst and M. STEFANINI. Acta haematologica [Acta 
a (Basel)] 21, 272-283, May, 1959. 3 figs., 17 
refs. 


The authors report from Tufts University School of 
Medicine, Boston, a study of the clotting properties of 
normal human plasma rendered deficient in platelets by 
high-speed centrifugation and also deficient in phospho- 
lipids by the extraction of these with petroleum ether. 
The authors point out that this method of extraction, in 
addition to removing the phospholipid, must also have 
destroyed or removed some of the fibrinogen, Factor V, 
and antihaemophilic globulin. There was, however, no 
change in the plasma antithrombin titre as a consequence 
of the ether treatment. 

The clots in the treated plasma lysed in from 12 to 24 
hours, but the serum on a fibrin plate did not show any 
increase in fibrinolytic activity as a consequence of the 
ether extraction. The clotting time of the treated plasma 
was prolonged, even after the addition of “ stypven ” 
(Russell’s viper venom). The prolonged clotting time 
and the defective prothrombin consumption of the treated 
plasma could be corrected by the addition of platelets, 
cephalin, serum, and normal plasma containing platelets; 
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there was, however, no correction on the addition of 
normal but platelet-deficient, aged, haemophilic, or 
adsorbed plasma. The addition of bovine cephalin and 
of Fractions I, IV, and V (obtained by a modified Folch 
technique) accelerated the clotting time of the plasma 
deprived of platelets and phospholipids in the presence of 
Russell’s viper venom. This phenomenon demonstrated 
that these tissue phospholipids can replace both the 
platelets and the plasma in this (admittedly highly arti- 
ficial) particular test system. Fraction V was found to 
be a good substitute for platelets, but a poor substitute 
for phospholipids. It was not possible to identify any 
particular fraction of cephalin with the function of either 
platelets or phospholipids in the clotting process. Lastly, 
it was shown that phospholipids extracted from the 
plasma of a patient with idiopathic hyperlipaemia 
accelerated the recalcification time of platelet-poor 
plasma and improved its utilization of prothrombin. 
A. S. Douglas 


1047. The Effect of Sequestrene and Heparin on the Ery- 
throcyte Sedimentation Rate 

K. W. Denson. Journal of Clinical Pathology [J. clin. 
Path.] 12, 262-264, May, 1959. 14 refs. 


By careful statistical analysis of triplicate estimations 
the author, in an investigation at University College 
Hospital, London, has shown that when used alone 
the anticoagulant sequestrene, like heparin and oxalate, 
is unreliable for determining the erythrocyte sedimenta- 
tion rate (E.S.R.). However, blood which has been 
collected into oxalate, heparin, or sequestrene and 
subsequently [maximum interval not determined] diluted 
with one-fourth its volume of 3-8°%% sodium citrate is 
suitable for determining the E.S.R. by the Westergren 
method. M. Sandler 


1048. The Use of a Sequestrene—Citrate Mixture in the 
Estimation of the Blood Sedimentation Rate 

I. D. MELVILLE and B. M. Rirkinp. Journal of Clinical 
Pathology [J. clin. Path.] 12, 258-261, May, 1959. 
24 refs. 


The retardation of the erythrocyte sedimentation rate 
(E.S.R.) in blood which has been stored is believed to be 
related to the anticoagulant used and the temperature at 
which the blood is stored. If, however, 1 mg. of seques- 
trene is used as the anticoagulant, blood stored at 5° 
to 10°C. for 24 hours can still be used for estimation 
of the E.S.R. by Westergren’s method, provided it is 
then mixed with a 3-8% solution of sodium citrate in the 
proportion of 4 parts of blood to one of citrate. At 
Glasgow Royal Infirmary the E.S.R. (Westergren) of 25 
samples of fresh blood-citrate mixture was compared 
with that of a similar number of samples of fresh blood— 
sequestrene-citrate mixture. No significant difference 


was observed between the E.S.R. of the two mixtures, 
nor was there any appreciable difference, by the blood— 
sequestrene-citrate technique, between the E.S.R.s of 
25 samples of fresh blood and 25 samples which had 
been stored for 24 hours. “ 
[This finding promises to extend widely the use of the 


E.S.R. in clinical practice.] M. Sandler 


MORBID ANATOMY AND CYTOLOGY 


1049. Cerebrovascular Disease: I. The Large Arteries 
of the Circle of Willis 

A. B. BAKer and A. IANNONE. Neurology [Neurology 
(Minneap.)] 9, 321-332, May, 1959. 10 figs., 32 refs. 


The large arteries along the base of the brain all have 
relatively similar structure consisting of a well defined 
internal elastic membrane, a well developed muscular 
media, and a collagenous adventitia. Regardless of the 
size of these vessels, the internal elastic membrane almost 
always measures 5 pu thick and the adventitia, 35 to 40 uw 
thick. The media usually is one-tenth the thickness of 
the vessel’s diameter, although thickness varies, depend- 
ing on the size of the vessel. In the smaller arteries 
along the base of the brain, the chief degenerative change 
consists of an intimal connective tissue increase which 
may or may not narrow the vessel lumen. The larger 
arteries reveal not only an intimal connective tissue 
increase but also show changes within the elastica and 
fatty deposits within the intima which produce the 
typical atherosclerotic plaques. 

Atherosclerotic lesions were most frequent and severe 
on the internal carotid artery just anterior to the bifurca- 
tion and along the upper portion of the basilar artery. 
Less intense changes were observed along the middle and 
lower basilar artery and the middle cerebral, the posterior 
cerebral, and the vertebral arteries. In cases of severe 
atherosclerosis, the anterior basilar, the internal carotid 
at and before the bifurcation, and the first portion of the 
middle and anterior cerebral arteries were always 
implicated. 

Frequency and severity of the atherosclerotic process 
definitely increase with age. Atherosclerotic lesions 
first appear on the larger intracranial arteries in the 
second decade of life. Of all subjects in the sixth decade 
and over, 17° will show no degenerative arterial lesions. 
Sex plays no role in the atherosclerotic process. Men 
and women were equally affected.—[Authors’ sum- 
mary.] 


1050. Hyperadrenocorticism (Cushing’s Disease): a 
Study of Surgically Resected Adrenal Glands 
R. B. Conen, W. B. CHAPMAN, and B. CASTLEMAN. 
American Journal of Pathology [Amer. J. Path.) 35, 
537-561, May-June, 1959. 14 figs., 21 refs. 


From the Massachusetts General Hospital and Har- 
vard Medical School, Boston, a histological study is 
reported of the adrenal cortex in 18 female and 2 male 
patients aged 16 to 42 years with Cushing’s syndrome, 
biopsy specimens of the adrenal glands from 14 patients 
without evidence of endocrine disease serving as controls. 
The tissue was placed in 10°% buffered formalin and 
paraffin sections were stained with haematoxylin and 
eosin, while frozen sections were treated by several 
methods—for example, they were stained with Sudan IV 
or subjected to the Schultze, Windaus, Schiff, and naph- 


thoic acid hydrazide tests. In 4 of the patients the glands . 


were normal on gross examination, in 12 the cortex 
was hyperplastic, and in the remaining 4 the cortex was 
adenomatous. In the hyperplastic specimens there was 
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a marked increase in width of the zona fasciculata, but 
no increase initially in the weight of the gland. Addi- 
tional signs of overactivity were a depletion of sudano- 
philic material and cellular atypism. 


A. Wynn Williams 


1051. Chronic Pyelonephritis. Histological Criteria and 
Frequency. (Les néphrites chroniques d’origine ascen- 
dante. Critéres histologiques et fréquence) 

P. SAMARCQ. Semaine des hdépitaux de Paris [Sem. 
Hop. Paris| 35, 1738-1743, May 18, 1959. 26 refs. 

Ascending pyelonephritis is defined as interstitial in- 
flammation of the kidney secondary to infection of the 
renal pelvis, which may itself be ascending, haemato- 
genous, or lymphatic in origin and is usually associated 
with a local lesion, organic or functional, causing urinary 
stasis. During the past 3 years the author, working at 
the Hépital Broussais, Paris, has studied 38 cases of 
chronic ascending pyelonephritis, these constituting 
about one-third of all cases of chronic nephropathy seen 
in the period. 

Macroscopically, the kidneys showed marked atrophy, 
which was usually irregular and more marked in one 
kidney. The external surfaces showed many large 
depressions, which corresponded to the bases of triangu- 
lar scars of which the apices were at the calyces. Micro- 
scopically, the scars showed atrophied or inflamed renal 
tissue. The-renal parenchyma between the scars was 
normal or displayed compensatory hypertrophy. The 
author considers that ascending pyelonephritis can be 
distinguished from interstitial nephritis, chronic 
glomerulonephritis, and renal arteriolosclerosis by the 
following criteria: (1) the segmental distribution of the 
involved zones, which are sharply demarcated from the 
adjacent normal parenchyma; (2) the “* pseudo-thyroid ” 
appearance of hyaline casts in atrophied tubules; 
(3) limitation of the vascular lesions to the pyelonephritic 
segments; and (4) residual evidence of pelvic inflamma- 
tion. H. Caplan 


1052. Renal Tubular Changes in Acute Glomeruloneph- 
ritis 

M. F. Watt, J. S. Howe, and A. E. ParrisH. A.M.A. 
Archives of Internal Medicine [A.M.A. Arch. intern. 
Med.] 103, 690-695, May, 1959. 3 figs., 16 refs. 

At George Washington University Hospital, Washing- 
ton, D.C., the authors have studied by means of needle 
biopsy the morphological changes in the renal tubules of 
patients with acute glomerulonephritis and have 
attempted to correlate the findings with the glomerular 
filtration rate (determined by inulin clearance), effective 
renal plasma flow (determined by sodium p-amino- 
hippurate (PAH) clearance), and tubular function, as 
shown by tests of maximum tubular excretory capacity 
for PAH (TMpan). The pathological changes in the 
tubules were divided into three groups for ease of com- 
parison: (1) fine vacuolation of the tubular epithelial 
cytoplasm (coarse vacuolation is present in about 80% 
of all specimens and is therefore of little significance); 
(2) degeneration of tubular epithelium; and (3) proximal 
tubular dilatation. The criteria for assessment of these 
lesions are defined and illustrated. 
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In all, 39 successful biopsies were performed on 23 
patients. The initial biopsy was carried out between 5 
and 27 days after the onset of symptoms of renal disease. 
Vacuolation and degenerative changes were most fre- 
quent within the first month, but later decreased rapidly 
with recovery, whereas proximal tubular dilatation was 
most marked between the 15th and 30th days and dis- 
appeared more slowly; in 6 out of 8 patients who showed 
dilatation initially, this had completely disappeared when 
biopsy was repeated. Renal function tests were per- 
formed 20 times on 14 patients; the tabulated results 
show the improvement in clearance of PAH and inulin. 
The average value for TMpay was abnormal only for the 
first 2 weeks, but in some patients this value was normal 
throughout, while in others it remained abnormal for 2 
months. Follow-up studies on 2 patients 422 days and 
3 years later respectively showed normal values forTMpan 
and clinical evidence of recovery. A comparison between 
the results of biopsy examination and renal function 
tests on two occasions showed variable changes in 8° 
patients; 6 showed an improvement in TMpay, but 
in one patient in whom the TMpay value was markedly 
depressed initially and who showed tubular vacuolation 
and dilatation the condition progressed to chronic 
glomerulonephritis and ultimate death. Frank degenera- 
tion of the tubular epithelium was the rarest finding in 
this series, being seen in only 7 patients subjected to 
biopsy within 5 to 40 days from the onset of symptoms, 
and it was never present on repeat biopsy. Fine vacuo- 
lation of the cytoplasm generally disappeared with 
recovery, but was occasionally seen in a repeat biopsy 
although it had been absent in the first. The origin of 
the vacuolation was not established, but hypokalaemia 
was absent in all cases. Tubular dilatation was the 
slowest lesion to disappear, but arguments are presented 
to show that it is part of a reparative process. 

A good correlation between the TMpan value and the 
glomerular filtration rate is demonstrated in a graph, 
but no correlation could be shown between tubular 
excretion and tubular pathology. Although all patients 
with decreased TMpay Values showed tubular vacuolation 
or epithelial degeneration, this change was also present 
in 6 out of 14 patients in whom they were normal. 
The TMpan is therefore of little value in predicting the 
pathological changes that will be found on biopsy. 


F. Hillman 


1053. The Incidence and Site of Cancer in Orenburg 
1946-55: a Post-mortem Study. (Marepuanni mpose- 
KTyp r. Opex6ypra no pakoBbiM onyxonsam 3a 1946- 
1955 rr. 


S. F. Rozin. Apxue J]amoaoeuu [Arh. Patol.) 21, 
55-58, No. 4, 1959. 3 refs. 


From the results of 6,061 necropsies performed at 
Orenburg during the period 1946-55 cancer was estab- 
lished as the cause of death in 545 cases (8-9%%). The 
incidence among men was half as high again as among 
women. In both sexes the stomach was by far the 
commonest site (42:1% in men and 32-5% in women), 
while next commonest was carcinoma of the lung in 
men (24-29%) and of the uterus in women (14°); among 
the latter, carcinoma of the lung occupied third place 
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(10-67%). The next three most common sites in both 
sexes, in descending order of frequency, were the oeso- 
phagus (7-6 and 5-3°% respectively), the liver (6-5 and 
4-85°% respectively), and the pancreas (4-1 and 4-36% 
respectively). Various other sites were affected, but for 
none was the incidence over 3%. 

Errors of clinical diagnosis were found in 29-4% of the 
cases, the existence of a tumour being not suspected in 
12:2% and the site of the primary tumour being erro- 
neously diagnosed in 17:2%. In 69% of the neoplasms 
diagnosed the type of the tumour was incorrectly postu- 
lated. In regard to age, the highest incidence of cancer 
was recorded in the 6th decade in men and in the Sth 
decade in women. The earliest occurrence of cancer 
of the ovary was in a girl aged 16, and of cancer of the 
lung in a youth aged 15. A. Swan» 


1054. The Distinction between Regenerative and Atypical 
Alterations in the Bronchial Mucosa 

D. M. Spain. American Review of Tuberculosis and 
Pulmonary Diseases [Amer. Rev. Tuberc.] 79, 591-596, 
May, 1959. 10 figs., 6 refs. 


In an attempt to distinguish between regenerative and 
atypical alterations in the bronchial mucosa the author, 
working in the Departments of Pathology, College of 
Physicians and Surgeons, Columbia University, and Beth- 
El Hospital, New York, reviewed available sections of the 
bronchial mucosa from 50 male patients over the age 
of 45 with chronic inflammatory pulmonary disease, 
including 35 with bronchiectasis, and 50 male patients 
with bronchogenic carcinoma, the sections studied from 
the latter group being those adjacent to the carcinoma 
and those from other major bronchi and from smaller 
bronchi. Some 5 to 10 bronchial sections were available 
in each case. The lesions were classified as basal-cell 
hyperplasia, stratification, squamous metaplasia, atypical 
hyperplasia, and carcinoma in situ. The criteria for 
atypical cells were: loss of polarity, disorganization of 
basal layer, numerous and abnormal mitoses, nuclear 
alterations in staining, size, shape, and chromatin, and 
failure of cells to mature, as well as the over-all extent 
of these changes. 

In all the cases in the inflammatory group there were 
various regenerative changes with basal-cell hyperplasia, 
stratification, or squamous metaplasia; none showed 
any atypical changes. In all the cases of bronchogenic 
carcinoma some regenerative changes were observed 
and in 21 at least one section revealed some changes of 
atypical hyperplasia or carcinoma in situ which were not 
in direct continuity or anatomical relationship with the 
bronchogenic carcinoma. These changes were con- 
fined entirely to the mucosa of the major bronchi and 
appeared as abrupt transitions either in partially meta- 
plastic epithelium or in otherwise apparently unaltered 
epithelium. 

The author suggests that studies which “‘ attempt to 
formulate a correlation between the development of 
carcinoma and specific noxious agents should make care- 
ful distinction between the regenerative and the atypical 
alterations ” and that rigid criteria should be applied in 
classifying lesions as carcinoma in situ. He considers 
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it likely that the application of these measures “‘ may 
reveal an even more clear-cut association between cigar- 
ette smoking and atypical changes in the bronchial 
epithelium than has been reported heretofore ”’. 

H. Caplan 


1055. Changes in the Lungs in Leukaemia. (Hsmene- 

F. B. Ermakova. Apxue []amoaozuu [Arh. Patol.] 
21, 35-41, No. 5, 1959. 5 figs., 22 refs. 


A post-mortem histological study of the lungs in 31 
cases of leukaemia revealed the presence of pneumonia 
in 21 cases. Histologically, the pneumonia was of the 
“* fibrino-haemorrhagic ”’ type, and was most frequently 
without leucocytic response, there being 13 such cases as 
against 6 with an inflammatory leucocytic response. 
This, the author suggests, might have been due to the pre- 
dominance of aleukaemic leukaemia in the series 
studied. She distinguishes leukaemic cell infiltrations, 
whether perivascular, peribronchial, or diffuse, from the 
inflammatory leucocytic infiltrations, although the latter 
may also consist to varying degree of leukaemic cells. 
The presence of fibrin was characteristic for the inflam- 
matory pneumonic foci and distinguished them from 
leukaemic pulmonary haemorrhages. The bacterial 
flora isolated from the various parts of the respiratory 
tract and from the pneumonic foci, although mostly 
mixed in type, was similar in composition, suggesting 
that the pneumonia was the result of “‘auto-infection”’. 

A. Swan 


1056. Specific Pulmonary Lesions in Leukaemia. (K 
neHKo3ax) 

A. D. Soporeva. Apxue [Arh. Patol.] 
21, 30-34, No. 5, 1959. 3 figs., 3 refs. 


The author reports the results of the histological 
examination of the lungs in 165 cases of leukaemia, of 
which 40 were of the acute type, 49 subacute, and 48 
chronic, the remaining 28 cases being described as 
**lymphadenosis ”. Changes in the lungs which were 
distinct from the changes observed in 21 control cases of 
aplastic anaemia were found in 77°%% of the specimens. 

The most common finding in subacute leukaemia and 
also and especially in chronic myeloid leukaemia was 
dilatation of the capillary vascular network, with stasis 
of leukaemic cells in the vessels. This “* leucostasis ” 
and leukaemic lymphangitis were more marked in cases 
showing a high leucocytosis. In the cases of myeloid 
leukaemia perivascular cuffing, mainly peri-arterial, was 
the commonest form of localized leukaemic infiltration. 
In chronic “‘ lymphadenosis ” leukaemic infiltration was 
mainly peribronchial and perivenous, with simultaneous 
“focal leukaemic lymphangitis”. In this form of 
leukaemia, in spite of a considerable degree of leuco- 
cytosis, “* leucostasis ” in the capillaries was only moder- 
ate and less marked than in myeloid leukaemia. In the 
cases of acute and subacute leukaemia diffuse infiltration 


along the connective-tissue planes predominated. In all- 


cases it was a true leukaemic infiltration and not extra- 
medullary haematopoiesis, as has been maintained by 
some Russian authors. A. Swan 
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Microbiology and Parasitology 


1057. Attenuated Type 1 Poliovirus Vaccine—Its Capa- 
city to Infect and to Spread from ‘‘ Vaccinees ’’ within 
an Institutional Population 

D. M. HorstMAnn, J. C. NIEDERMAN, and J. R. PAUL. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 170, 1-8, May 2, 1959. 6 figs., 19 refs. 


The authors report from Yale University School of 
Medicine that ih a small, closed, institutional community 
of juveniles, all of whom had antibodies to Type-1 
poliovirus acquired either naturally or as a result of 
vaccination with Salk formalinized vaccine, three sequen- 
tial trials were carried out with Sabin’s L Sc live attenu- 
_ ated Type-1 poliovirus in order to compare the responses 
of the naturally immune with those of the vaccinated. 

In the first trial 10 vaccine-immunized (Group V) 
and 9 naturally immune (Group N) children of similar 
age were given a massive dose of virus (107°4TCDs9) 
either in milk or in a gelatin capsule. In spite of having 
fairly high antibody levels, all the children in Group V 
became infected, whereas only 2 of those in Group N 
did so; -in all cases the infection produced no symptoms. 
In Group V virus was recovered from the throat of 6 of 
the 7 children given the virus in milk, but not from any of 
the 3 given it in gelatin capsules. Significant quantities 
of virus were excreted in the faeces within 24 to 48 hours 
by 17 of the infected children, while the remaining 2 
were excreting virus by the third day. Among the 49 
contacts living in one or other of the wings of the insti- 
tution the poliovirus infection spread within 7 days of 
the viral feeding to 12 of the 13 who had been vaccine- 
immunized, but to only 1 (3%) of the 36 who were 
naturally immune. In addition to a lesser susceptibility 
to intestinal infection, the children in Group N had a 
much lighter infection and showed minimal virus excre- 
tion, a delayed rise in neutralizing antibody level, and 
no significant complement-fixation response. 

In the second trial, carried out 4 months later, 11 indi- 
viduals (6 in Group V and 5 in Group N), 8 of whom 
had been infected in the first trial, were fed the same 
large dose of the same pool of attenuated virus in milk. 
All 11 excreted virus at least once, but in all the excretion 
was of briefer duration and more intermittent than 
after the initial ingestion of virus in the first trial. Only 
3 showed a rise in neutralizing antibody level. Of the 3 
vaccine-immunized children in whom no virus had been 
isolated from the throat in the first trial 2 now excreted 
it in the throat, whereas none of the naturally immune 
or vaccine-immunized children who had previously 
excreted it in the throat now did so. 

In the third trial, carried out 8 months after the second, 
various dosages of virus were fed to the same 11 children 
and to 5 others. All 4 fed the same massive dose as 
before again excreted virus in their stools for periods 
ranging from 2 to 11 days, but of the 12 given lower 
dosages, only 6 excreted virus in the stools and only one 
did so for more than 2 days. Virulence tests showed 


that a minimal increase in neutrotropism for monkeys 
had occurred in the virus isolated from the faeces of 
some of the infected subjects. A. Ackroyd 


1058. Atypical Acid-fast Bacilli in Pulmonary Disease 
A. Beck. Journal of Pathology and Bacteriology [J. 
Path. Bact.| 77, 615-624, 1959. 12 figs., 33 refs. 


A number of workers have reported cases of pulmonary 
disease in which atypical acid-fast bacilli have been cul- 
tured, although tubercle bacilli were not found. In this 
paper from Paddington General Hospital, London, 4 
more instances in which such organisms were repeatedly 
isolated and for prolonged periods are described, together 
with a study of strains from 5 further cases from which a 
single culture only was obtained. 

Morphologically, the bacilli tended to be longer and 
wider than typical Mycobacterium tuberculosis, but 
those of three strains were indistinguishable from 
tubercle bacilli. The colonies of all the strains were 
smooth and easily emulsified, their colour varying from 
yellow to orange. Cultural, biochemical, and drug- 
sensitivity tests showed that there was no uniform pattern 
of behaviour. Some strains were highly virulent for 
guinea-pigs and mice when injected into the blood stream. 
The histological changes showed that the animals had 
had an overwhelming tuberculous infection. Other 
strains were no more virulent than control cultures of 
Myco. phlei or Myco. smegmatis. R. Hare 


1059. Inhibition of Entamoeba histolytica in vitro by 
Specific Antibody 

M. NAKAMURA. Parasitology [Parasitology] 49, 104- 
107, May, 1959. 12 refs. 


Using his own method of growing bacteria-free Enta- 
moeba histolytica as previously described (Proc. Soc. 
exp. Biol. (N.Y.), 1955, 89, 680; Abstr. Wild Med., 
1956, 19, 265) the author, working at Boston University 
School of Medicine, has prepared antisera by giving 
rabbits 5 intravenous inoculations of frozen and thawed 
E. histolytica over 15 days, a total of some 10 million 
amoebae being inoculated into each rabbit. Seven days 
after the last injection 15 to 25 ml. of blood was taken 
and the inhibitory power of the separated serum studied 
by adding it to the culture medium in a dilution of 1:5. 
After inoculation with amoebae and incubation for 3 to 
4 days at 37° C. the degree of inhibition was determined 
by counting the number of amoebae per low-power field 
and expressing the result as the percentage of the number 
in the control tube containing normal rabbit serum. 

The incorporation of antisera in the culture media 
decreased the number of amoebae by 31 to 68%, but 
never caused complete inhibition. Sera from patients 
giving a current or past history of amoebiasis also pro- 
duced some degree of inhibition, ranging from 19 to 
60%. No differences in inhibition were observed 
between different strains of E. histolytica. R.A. Neal 
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1060. The Physiological Disposition of Chlorothiazide 
(Diuril) in the Dog 

J. E. Baer, H. L. Lempy, A. V. Brooks, and K. H. Beyer. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol. exp. Ther.| 125, 295-302, April, 1959. 
2 figs., 15 refs. 


The distribution in the plasma and tissues and excre- 
tion in the urine of chlorothiazide (“ diuril ””) have been 
studied in dogs and mice at the Merck Institute for 
Therapeutic Research, West Point, Pennsylvania, by a 
colorimetric method, which is described, in which 
chlorothiazide is converted to 6-amino-4-chlorobenzene- 
1:3-disulphonamide, diazotized, coupled with N-(1- 
naphthyl)-ethylenediamine, and the intensity of the 
resulting colour measured in a spectrophotometer at 
515 mu. 

In dogs intravenous doses of chlorothiazide (up to 
10 mg. per kg. body weight) were excreted rapidly and 
completely in the urine. Renal clearance studies showed 
that the drug is secreted by the renal tubules, but that 
tubular secretion can be inhibited by probenecid. In 
nephrectomized dogs given a single intravenous dose of 
chlorothiazide (20 mg. per kg.) labelled with radioactive 
carbon (!4C) the plasma level of the drug fell steeply 
because of rapid elimination in the bile, 419% of the dose 
being excreted by this route in 4 hours. Between 30 
and 60°%% of a single oral dose of chlorothiazide was 
excreted in the urine. No accumulation of the diuretic 
was detected in the erythrocytes and tissues of dogs 
receiving large daily doses (500 mg. per kg.) of 14C- 
labelled chlorothiazide. J. E. Page 


1061. Comparative Effects of Chlorothiazide and Mer- 
salyl (Mersalyl Sodium and Theophylline) on the Kidney 
W. P. BLackmore. Journal of Pharmacology and Ex- 
perimental Therapeutics [J. Pharmacol. exp. Ther.] 125, 
303-308, April, 1959. 9 refs. 


The effects of the non-mercurial diuretic chlorothiazide 
(6-chloro-7-sulphamy] - 1:2:4 - benzothiadiazine - 1: 1-di- 
oxide) and of the mercurial diuretic mersalyl sodium (in 
combination with theophylline) on the osmolar clearance 
and “ free ’’ water clearance in dogs have been compared 
at the University of Texas, Southwestern Medical School, 
Dallas, the glomerular filtration rate and renal excretion 
of sodium, potassium, and chloride being also measured. 
The animals, which were either moderately or maximally 
hydrated, were given a primary intravenous dose (2-5 mg. 
per kg. body weight), followed immediately by infusion 
with 3 mg. of the diuretic per kg. over one hour. 

It was shown that chlorothiazide induced diuresis 
more rapidly than mersalyl and was also a more effective 
diuretic even in the presence of a significant decrease in 
the glomerular filtration rate. In the moderately hy- 
drated dogs chlorothiazide produced no change in 
“free” water clearance, whereas mersalyl increased it, 
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but chlorothiazide moderately and mersalyl greatly 
increased osmolar clearance. In the animals under- 
going maximal water diuresis both diuretics produced a 
significant increase in osmolar clearance, but no signifi- 
cant change in “‘ free ” water clearance. 

The author discusses the possible reasons for the 
different effects observed in moderately and maximally 
hydrated dogs. J. E. Page 


1062. Some Observations on the Pharmacology of 
Hydrochlorothiazide 

J. H. Moyer, M. Fucus, S. Inte, and T. Boot. American 
Journal of Cardiology [Amer. J. Cardiol.] 3, 113-117, 
Jan., 1959. 5 figs., 4 refs. 


In the first of these pharmacological studies of the 
oral diuretic hydrochlorothiazide, carried out at Hahne- 
mann Medical College and Hospital, Philadelphia, the 
authors investigated the excretion rate of the drug. 
After the oral administration of 1-5 g. of hydrochloro- 
thiazide to 5 healthy subjects who remained supine the 
plasma levels and urinary excretion were determined 
hourly. The maximum plasma concentration, which 
never exceeded 6 yg. per ml., occurred within 2 hours. 
The drug appeared in the urine within one hour, but less 
than 25% of the ingested dose was excreted within 5 
hours. The urinary excretion of chloride exceeded that 
of sodium, in contrast to the effect of chlorothiazide, 
and potassium loss was also increased, though to a lesser 
degree. 

The response to different doses of the drug was then 
investigated in a group of 18 subjects, who included 
healthy persons and oedema-free patients with mild heart 
failure. Daily doses ranging from 25 mg. to 2 g. were 
given and the response assessed by changes in body 
weight, urinary volume, and urinary sodium, potassium, 


and chloride excretion. Sodium excretion increased 


with each increase in dose, the response reaching a maxi- 
mum with a dose of 400 mg. and becoming less marked 
with higher doses. 

Estimation of the glomerular filtration rate (by insulin 
clearance) and renal plasma flow (by PAH clearance) 
following a dose of 200 mg. of hydrochlorothiazide given 
intravenously showed that there was a temporary fall in 
the former and a slight increase in the latter, from which 
the authors conclude that the diuretic effect and sodium 
loss are a tubular response and are not due to increase 
in the glomerular filtration rate. In a final group of 39 
out-patients with heart failure, from whom other diure- 
tics were withheld for periods of 5 to 10 days, the effects 
of hydrochlorothiazide in doses of 50 mg. daily, 100 mg. 
twice daily, and 250 mg. twice daily were assessed and 
also compared with the effect of 500 mg. of chlorothiazide 
twice daily. The response was good with a dose of 
100 mg. twice daily, but was inadequate with one of only 
50 mg. daily. The effect of 500 mg. of hydrochloro- 
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thiazide daily was roughly similar to that of 1 g. of 
chlorothiazide daily. 

The authors conclude that ** hydrochlorothiazide is 
an effective diuretic, natriuretic, and chloruretic agent ”’, 
having a greater effect on chloride than on sodium excre- 
tion, and is best given in a dosage of 100 mg. twice a 
day. Because of the potential risk of producing renal 
alkalosis, however, they recommend that the drug be 
given extensive and prolonged clinical trial before being 
released for general use. Gerald Sandler 


1063. The Physiologic Basis for Vasopressor Therapy 
during Shock. [Review Article] 
S. E. GRreIsMAN. Annals of Internal Medicine [Ann. 


intern. Med. 50, 1092-1114, May, 1959. 1 fig., biblio- 
graphy. 

1064. Pharmacology of Cardiac Glycosides. [Review 
Article] 


H. Staus. ~American Journal of Cardiology [Amer. J. 
Cardiol.] 3, 776-793, June, 1959. 22 figs., bibliography. 


1065. A Contribution to the Clinical and Experimental 
Study of a New Vasodilator: p-Hydroxyphenylmethyl- 
phenoxyethylaminopropanol (CAA 40). (Contribution a 
Vétude clinique et expérimentale d’un vaso-dilatateur 
nouveau: le p-hydroxyphényl méthyl phénoxyéthyl- 
amino propanol (CAA 40)) 

M. Mouaguin, J. B. MILOvVANovicH, R. SAUVAN, A. 
VONTHRON, and Y. GRrRosGOGEAT. Presse médicale 
[Presse méd.| 67, 715-717, April 11, 1959. 3 figs., 
13 refs. 


The vasodilator action of several amino-alcohols has 
been known for some time, but these substances have been 
little used clinically because of their tendency to produce 
hypotension and excessive tachycardia. However, in 
this paper from the Cardiological Clinic of the Hépital 
Broussais—La Charité, Paris, the authors describe their 
clinical experience with a new drug of this type, p- 
hydroxyphenylmethylphenoxyethylaminopropanol (CAA 
40; “‘duvadilan’’). It is claimed that in experimental 
animals and in man this drug promotes dilatation of the 
coronary arteries and peripheral vessels, but has only a 
slight tendency to cause hypotension and tachycardia. 

The clinical trial was carried out on 41 patients, 37 
males and 4 females aged 39 to 70 years, of whom 17 
were suffering from myocardial ischaemia and the 
remainder from peripheral circulatory disorders, mainly 
obliterative lesions of the arteries of the lower limbs. 
CAA 40 was given in a daily dose either of 40 to 100 mg. 
by mouth or, in severe cases, of 10 to 40 mg. intramuscu- 
larly for 2 to 3 weeks. Side-effects were inconspicuous 
and seldom necessitated interruption of treatment. Of 
the 17 patients with coronary arterial insufficiency, good 
results (that is, total disappearance of angina) were 
obtained in 5 and moderate improvement in 9; in 3 
there was no effect. In no case was the patient’s con- 
dition aggravated by the treatment. Of the 24 patients 
with occlusive disease of the peripheral arteries, good 
results were obtained in 12, these claiming complete 
relief of claudication pain or marked increase in the 
distance they could walk without pain, while there was 
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objective relief of circulatory and trophic changes; 
moderate improvement occurred in 5 patients, but no 
benefit was noted in 5. The remaining 2 patients failed 
to complete the treatment. 

The authors conclude that CAA 40 is experimentally 
and clinically superior to other vasodilator drugs in 
current use. 

[Uncontrolled studies of this type are, however, of 
little value.] Bernard Isaacs 


1066. Effect of Drugs on Motion Sickness Produced by 
Short Exposures to Artificial Waves 

E. M. GLaser and R. A. McCance. Lancet [Lancet] 
1, 853-856, April 25, 1959. 3 figs., 14 refs. 


At the Department of Experimental Medicine, Univer- 
sity of Cambridge, a cross-over double-blind experiment 
was devised to test the ability of certain drugs to prevent 
motion sickness during exposures to sharp wave motion, 
77 Army volunteers aged 19 to 25 being subjected to this 
motion in tented rubber floats in an experimental tank 
for periods of 1 hour at intervals of 48 hours. The sub- 
jects were asked to sit up in order to have constant and 
maximal stimulation of their vestibular apparatus, and 
changed places with each other in the float every 5 
minutes. The wave height was 16 to 21 inches (40 to 
53 cm.), with a period of 2-7 seconds, giving accelerations 
of 0:3 to 0-5 g. These conditions approached the 
optimum conditions for producing motion sickness, 
except that the motion was very regular and so was 
conducive to rapid habituation. The four drugs tested 
were hyoscine hydrobromide (in a dose of 1 mg.), 
cyclizine hydrochloride (50 mg.), meclozine hydro- 
chloride (25 mg.)—these three representing commonly 
used motion-sickness remedies—and perphenazine (8 
mg.), a tranquillizing agent previously reported as being 
effective against postoperative vomiting. Each of six 
treatments was given in turn and in randomized sequence 
—the 4 drugs, dummy capsules containing lactose (100 
mg.), and no medication whatsoever. 

Irrespective of treatment, the incidence of sickness 
diminished in successive tests, 74°% of the men experi- 
encing vomiting or nausea in the first test and only 20% 
in the sixth. Hyoscine hydrobromide was found to give 
good protection against motion sickness, and in the 
authors’ opinion would be the most effective remedy for 
short exposures. Cyclizine hydrochloride provided 
somewhat better protection than an indistinguishable 
dummy, while meclozine and perphenazine gave no 
better protection than the lactose dummy tablets. It 
was also found that in single exposures the lactose dummy 
provided significant protection, the incidence of sickness 
being less with lactose than in the absence of treatment 
of any kind. 

The authors point out that these results are valid only 
for short periods of exposure to an acute stimulus, and 
that one of the other remedies might prove more effective 
for long exposure to a less severe motion. Hyoscine 
and cyclizine produced the fewest side-effects, but the 
total incidence of symptoms was not’ high enough to 
permit of any significant conclusions being drawn. 

I. M. Rollo 
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Chemotherapy 


1067. Comparison of the in vitro Susceptibility of Strains 
of Micrococcus pyogenes var. aureus to Various Antibiotics 
P. H. MANN. Antibiotic Medicine and Clinical Therapy 
[Antibiot. Med.] 6, 353-357, June, 1959. 2 refs. 


One hundred strains of coagulase-positive staphylo- 
cocci, isolated from clinical material, were phage typed 
and tested by means of the tube dilution method for 
susceptibility to various antibiotics. Of the total number 
tested, none were susceptible to penicillin, and only 17% 
were susceptible to tetracycline. In contrast, 76 to 80% 
were susceptible to a 1:2 combination of oleandomycin 
and tetracycline, to oleandomycin alone, and to baci- 
tracin.—[Author’s summary.] 


1068. Vancomycin: Report on Treatment of Patients 
with Severe Staphylococcal Infections 

A. A. C. Dutron and P. C. Exmes. British Medical 
Journal [Brit. med. J.] 1, 1144-1149, May 2, 1959. 


Vancomycin is an effective bactericidal antibiotic 
obtained from Streptomyces orientalis. It is poorly 
absorbed from the intestine and also after intramuscular 
injection; it is therefore given by intravenous injection 
or infusion. At Hammersmith Hospital, London, 9 
cases of septicaemia, 8 of which had failed to respond 
to other antibiotics, were treated with vancomycin. 
There was improvement in all 9, with elimination of the 
infecting organism in 3. Severe deafness was a serious 
complication, occurring in at least 5 cases. Impaired 
renal function was the apparent cause of high serum 
vancomycin levels in one additional patient with staphylo- 
coccal pneumonia; in this case adjustment of the dosage 
of vancomycin as indicated by repeated estimation of the 
serum concentration of the drug was successful. 

Staphylococci were the infecting organisms in all cases, 
and were resistant to penicillin, streptomycin, tetracycline, 
and erythromycin in 6 and to chloramphenicol in 2. 
In none of the cases were the organisms resistant to 
novobiocin. J. Robertson Sinton 


1069. Antibacterial Activity of Serum of Normal Subjects 
after Oral Doses of Demethylchlortetracycline, Chlor- 
tetracycline and Oxytetracycline 

H. A. Hirscu and M. FINLAND. New England Journal 
of Medicine [New Engl. J. Med.| 260, 1099-1104, May 
28, 1959. 4 figs., 8 refs. 

After the oral administration of 500 mg. of each of 
the three tetracycline antibiotics demethylchlortetra- 
cycline (DMCT) (both with and without added citric 
acid), chlortetracycline (CT), and oxytetracycline (OT) 
with added glucosamine at weekly intervals to 8 young 
healthy male volunteer subjects samples of serum were 
collected and tested for antibacterial activity against 
Bacillus cereus by the cup-plate agar-diffusion method. 
The results, which were expressed as equivalents of each 
of the tetracyclines by comparison with standard solutions 


of the corresponding drugs, showed that antibacterial 
activity was significantly greater and more sustained after 
DMCT, although sensitivity tests indicated that CT was 
the most active of the drugs. The activity of OT was 
similar to that of DMCT at 1 and 3 hours after ingestion, 
but the average level of activity of DMCT was much 
higher thereafter and persisted for 24 to 48 hours longer 
than that of either CT or OT. -~ 

Assay against Staphylococcus Strain 209P, Strepto- 
coccus Strain 98, and B. cereus by a twofold broth-dilu- 
tion method (with results expressed as the maximum 
dilution of serum that inhibited the growth of the test 
organisms) also showed that the average peak activity 
and total activity of DMCT were significantly greater 
than those of OT. No significant difference was ob- 
served in the results between DMCT combined with 
citric acid and DMCT with lactose. The authors point 
out that the findings emphasize the importance of using 
the same standard of reference in comparing different 
but related drugs. Trials based only on the concentra- 
tions of the antibiotics administered, although useful for 
comparing relative absorption, distribution, and excre- 
tion of these drugs, do not accurately measure their 
relative antibacterial activity. A. Ackroyd 


1070. Ristocetin—a Statistical Review of Three Hundred 
Thirty-three Cases 

R. L. HertinG, B. Lees, A. J. ZIMMERMANN, and G. H. 
BERRYMAN. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 170, 176-178, May 9, 1959. 
11 refs. 


At the laboratories of the manufacturer in Chicago 
the authors have analysed the therapeutic results and 
incidence of side-effects following treatment with the 
new antibiotic ristocetin (given intravenously) in 333 
cases collected from the literature or reported by physi- 
cians carrying out clinical trials. Of these cases, 63-4% 
were due to staphylococcal infections, other causative 
organisms including streptococci, pneumococci, and 
enterococci. The series included 126 cases of pneu- 
monia, of which 70°%% were staphylococcal, and 46 cases 
of subacute bacterial endocarditis, approximately half 
of which were staphylococcal. In order to make the 
analysis as objective as possible it was carried out by 
machine methods, using a code and punched cards. 

The results showed an over-all cure rate of 60%, while 
in a further 17°%% there was improvement without com- 


plete cure owing to the presence of other pathological - 


conditions. Side-effects, which were related to the mag- 
nitude of dosage, occurred in only 22°5% of cases. They 


included neutropenia, thrombophlebitis, drug fever, skin . 


rashes, and thrombocytopenia, but all these reactions 
were reversible on discontinuing the drug or reducing the 
dose. A point of interest was the declining frequency of 
side-effects in the later cases treated, which is attributed 
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to improved methods of manufacture of the drug and to 
better appreciation of its dosage and technique of ad- 
ministration. It is recommended that in most cases the 
dosage of ristocetin for adults should not exceed 2 g. 
per day. The drug is excreted by the kidneys, and if 
higher doses are given or if renal function is impaired 
the antibiotic may accumulate in the blood and tissues. 
Gerald Sandler 


1071. Activity of 10-Hydroxydecenoic Acid from Royal 
Jelly against Experimental Leukaemia and Ascitic Tumours 
G. F. TOWNSEND, J. F. MorGAn, and B. HAZLETT. 
Nature [Nature (Lond.)] 183, 1270-1271, May 2, 1959. 
11 refs. 


As a result of studies of the anti-tumovur properties of 
royal jelly, the special substance concerned in the develop- 
ment of queen bees, the authors report from the Univer- 
sity of Toronto that the activity of royal jelly in sup- 
pressing the growth of transplanted mouse leukaemia 
when mixed with leukaemic cells or ascitic tumour cells 
before inoculation resides in the main fatty acid present 
in the jelly, namely, 10-hydroxydecenoic acid. They 
showed that 30 mg. of fresh royal jelly or 1-5 mg. of 
10-hydroxydecenoic acid per ml. of cell suspension 
inhibited completely the development of transplantable 
leukaemia in AKR mice, but this effect was obtained only 
when the active material was mixed with the leukaemic 
cells before administration and if the pH value of the 
mixture was below 6:0. The injection of leukaemic 
cells alone buffered to the same pH caused death from 
leukaemia within the usual time. Similar suppression 
of development was obtained with cells of ascitic tumour 
(6C 3HED lymphosarcoma) when these were mixed with 
100 mg. of fresh royal jelly or 1-0 mg. of 10-hydroxy- 
decenoic acid before inoculation. When quantities 
lower than those mentioned were used development of 
the ascitic tumours was delayed for 5 to 6 days. 

L. A. Elson 


1072. Experiences with Isolation—Perfusion Technics in 
the Treatment of Cancer 

I. Creecu, E. T. KREMENTZ, R. F. RYAN, K. REEMTSMA, 
and J. N. WinsBLap. Annals of Surgery [Ann. Surg.} 
149, 627-640, May, 1959. 7 figs., 11 refs. 


One great disappointment in the treatment of cancer 
has been the failure of chemotherapeutic agents to cure 
or even to produce sustained palliation of most types 
of lesion, largely because when administered in effective 
dosage these substances are toxic to normal tissues. In 
an attempt to increase the amount of drug which may be 
safely given with minimal systemic toxicity a method of 
local tumour perfusion has been developed at Tulane 
University School of Medicine, New Orleans. This 
involves isolating the tumour-bearing area from the 
systemic circulation and perfusing the area with the drug 
by means of a pump and bubble oxygenator, tourniquets 
being applied to the limbs and arterial and venous 
catheters inserted. Exclusion of the lungs has been 
achieved with two extra-corporeal circuits, but attempts 
at isolation of the pelvic organs and breast have been less 
successful. In cases of widespread metastatic disease 
whole-body perfusion has been employed in conjunction 
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with bone-marrow implantation, catheters being placed 
in the aorta and the femoral vein. Nitrogen mustard 
(mustine) and phenylalanine mustard have been the 
alkylating agents most often used, but actinomycin D, tri- 
ethylenethiophosphoramide (thioTEPA), and 5-fluorou- 
racil have also been tried. Perfusion with mustine, 
which is relatively unstable, is carried out for 5 minutes 
on four occasions, whereas the more stable compounds 
such as thioTEPA are usually administered for 45 to 60 
minutes. The bubble oxygenator is recommended be- 
cause a high tissue oxygen tension is thought to poten- 
tiate the action of cytotoxic drugs, just as it appears to 
do in the case of x-irradiation. 

So far 73 patients have been treated in this way, of 
whom 37 had carcinoma, 18 sarcoma, and 18 melanoma. 
The therapeutic response was classified as ‘* controlled ” 
if the tumour was apparently eradicated and as “* qui- 
escent ”’ if the lesions regressed and seemed to be static. 
Of these, 60 are still alive, 22 being well with the disease 
controlled, while the disease is quiescent in 8. Of the 
37 patients with various types of carcinoma the treat- 
ment was only palliative in 28 and was given as an 
adjunct to primary excision in 9. There were 3 deaths 
attributable to treatment in this group, one patient dying 
from necrosis of an unsuspected cerebral metastasis. 
In the survivors the tumour was controlled in 8 (28-6%) 
and rendered quiescent in 4 (14:3%); the duration of 
follow-up was under 18 months in all instances. Of the 
14 patients with malignant melanoma, the lesion was 
controlled in 4 (286%) and became quiescent in 3 
(21-4°%); perfusion was carried out twice in 2 cases and 
three times in another. The response in various types 
of sarcoma was less satisfactory. 

The most common complication of treatment was 
oedema of the extremity, particularly when combined 
with regional lymph-node dissection. Wound healing 
was normal in all but 3 patients in whom incisions became 
infected and broke down. The leucocyte count was 
unchanged in 50% and fell to under half the initial level 
in 34% of cases. The re-transfusion of isologous bone 
marrow seemed to prevent leucopenia. [There is no 
mention of haemorrhagic complications.] Nausea and 
vomiting were never severe and were controlled by giving 
promazine. In all types of tumour the response was un- 
predictable, but adenocarcinomata and osteogenic sar- 
comata tended to respond poorly. With the aim of 
ascertaining which chemotherapeutic agent would prove 
most suitable, a method of assessing tumour sensitivity 
has been developed in which the effect of the various 
drugs on the histological appearances of biopsy speci- 
mens is studied in vitro. It has been shown that by 
this isolation—perfusion technique the amount of cytoxic 
agent that can safely be delivered to the tumour is much 
greater than that by the usual methods of administra- 
tion. When more specific antitumour agents become 
available it is hoped that the tumour may be destroyed 
entirely in situ with the minimum of ill effects. The 
technique may also be used to obtain information about 
tumour metabolism and the mode of action of chemo- 
therapeutic drugs. 

[This is an important contribution to the treatment of 
malignant tumours.] Kenneth Gurling 
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Infectious Diseases 


VIRUS DISEASES 


1073. Clinical Course of Adenovirus Diseases. (Knunuka 
aneHOBUpyCHEIx 
E. A. Paxtoris, L. D. KNJAZEVA, and R. S. DREJZIN. 
Kaunurecxaan Meduyuna [Klin. Med. (Mosk.)] 37, 8-15, 
May, 1959. 39 refs. 


A report is presented of serological investigations 
carried out at the Hospital for Infectious Diseases, 
Moscow, in an attempt to define the various stages and 
forms of the illness produced by different A.P.C. (adeno-) 
viruses. From more than 300 patients investigated 
virologically 31 strains of these viruses were isolated, 
that is, from about 10°% of the cases; in addition an 
increase in the titre of complement-fixing antibodies to 
A.P.C. antigens was found in 2 (10°%) out of 20 patients 
admitted to hospital with “influenza”. Of the 31 
strains isolated, no fewer than 20 were isolated from the 
75 children in the series, suggesting that adenoviruses 
can be isolated 5 to 6 times more frequently from children 
than from adults. 

Serologically, of the 19 strains of virus which could be 
identified, 2 (both isolated from adults) belonged to 
Type 1, 13 to Type 3 (including 7 isolated from children 
under 3 years of age, 4 from children aged between 3 
and 5 years, and 2 from adults), while 4 strains (3 isolated 
from children of pre-school age and one from an adult) 
belonged to Type 6; 12 strains could not be classified 
(including 6 isolated from children). It thus appears 
that the majority of strains belonged to serological 
Type 3, which agrees with findings reported in the 
western literature. The authors describe the clinical 
course of several cases and discuss the main sites attacked 
by the infection; thus among 38 late cases the respiratory 
tract alone was affected in 17, the ocular conjunctiva in 8, 
and both the respiratory tract and the conjunctiva in 13. 
Infection due to viruses of Type 3 were usually accom- 
panied by a rise in temperature, rhinitis, pharyngitis, 
conjunctivitis, scleritis, tonsillitis, adenitis, and bronchitis 
and the fever generally lasted for 5 to 7 days. It is 
suggested that the presence of conjunctivitis, particularly 
if unilateral, facilitates the differential diagnosis from the 
great number of acute respiratory infections. In some 
cases membranaceous conjunctivitis was erroneously 
treated as diphtheria of the eye. F. S. Freisinger 


1074. Influenzal Pituitary Depression 
J. N. Micxerson. Lancet [Lancet] 1, 1118-1121, May 
30, 1959. 23 refs. 


In the autumn of 1958 4 cases of “ influenzal pituitary 
depression” were seen in a medical ward of Charing 
Cross Hospital, London. In all 4 patients (males 
aged 54 to 66 years) the clinical picture was similar, 
although the severity of the illness varied in degree. 
The onset was sudden, the chief symptoms being mental 


depression, aching limbs, severe dyspnoea, fatigue, and 
muscular weakness. The severity of the dyspnoea was 
such that the patients were sent to hospital with a tenta- 
tive diagnosis of left ventricular failure. Drowsiness 
and exhaustion persisted for periods ranging from 4 days 
to 3 weeks. Paroxysmal cough was not an outstanding 
symptom. 

A diagnosis of Addison’s. disease was suggested 
by the severity of the fatigue; moreover, the blood pres- 
sure was low in all cases and postural hypotension was 
present in 2. Investigation of adrenocortical function 
revealed subnormal excretion of urinary steroids, while 
after administration of corticotrophin the level of 
excretion increased. Estimation of serum electrolyte 
values in 3 patients showed hyponatraemia with a 
normal serum potassium level. In one case there 
was a positive response to the Robinson—Power-Kepler 
test and in another the blood urea level was raised. 
Treatment with corticotrophin and prednisolone resulted 
in rapid improvement, the latter drug proving of par- 
ticular value in a man with severe mental depression 
associated with an abnormal electroencephalogram. 

It is suggested that the adrenocortical insufficiency was 
secondary to a reduction in the activity of the anterior 
lobe of the pituitary gland. Significance is attached to 
the fact that all the patients had a pre-existing illness 
which was likely to have made long-continued demands 
on the pituitary—adrenal mechanism. A. Garland 


1075. Asian Influenza with Adrenocortical Insufficiency 
B. SKANSE and G. MiOrNER. Lancet [Lancet] 1, 1121- 
1122, May 30, 1959. § refs. 


During October and November, 1957, an epidemic of 
Asian influenza occurred in Malmé, Sweden, over 
8,000 cases being reported in a population of approxim- 
ately 220,000. There were 10 deaths, including 9 in the 
220 patients admitted to Malmé General Hospital. At 
least 4 and probably 5 of the deaths were of patients 
with untreated or undertreated adrenocortical insuffici- 
ency. One of these patients, a female aged 66 years 
who responded poorly to intense replacement therapy 
after admission, was known to have panhypopituitarism 
before the attack of influenza, but had neglected to 
attend regularly for hormone treatment. Adrenal fail- 
ure secondary to cortisone therapy contributed to the 
death of a woman of 31 from perforated gastric ulcer 
complicated by influenza; she had suffered from rheu- 
matoid arthritis, for which she had received cortisone 
for 5 years. 

It is suggested that resistance to Asian influenza is 
more likely to be lowered by untreated adrenocortical - 
insufficiency than by chronic cardiac or respiratory 
conditions. Substitution therapy is recommended in all 
cases in which the presence of such insufficiency is sus- 
pected. Vaccination against influenza is also advocated. 
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The authors attach some significance to the fact that of 
12 patients with adrenocortical insufficiency who were 
vaccinated, influenza developed in 2 only. 


A. Garland 


1076. Asian Influenza—Clinical Picture 

G. E. Burcu, J. J. WaAtsH, and W. J. MoGaBGas. 
A.M.A. Archives of Internal Medicine [A.M.A. Arch. 
intern. Med. 103, 696-707, May, 1959. 30 refs. 


In this paper is recorded “‘ the complete clinical 

picture ” in 76 proven cases of Asian influenza admitted 
to the Charity Hospital of Louisiana, New Orleans, 
between August and October, 1957. This was a highly 
selected group, chosen on the grounds that all the cases 
had been thoroughly investigated both clinically and in 
the laboratory. Of the 76 patients, 30 gave a history of 
contact with influenza several days before the onset of 
the illness. Mild infection of the upper respiratory 
tract lasting a few days occurred in 12 cases. The onset 
was acute in 66 cases. Fever, chills, myalgia, and 
headache constituted the usual symptom complex in 
patients with uncomplicated influenza, though cough 
and conjunctival discomfort occurred in about one- 
‘hird of the cases.- Dyspnoea was a feature in 6 of the 
{5 cases complicated by pneumonia and in 3 cases with 
congestive heart failure. There were few abnormal 
dhysical findings in the uncomplicated cases. Throat 
washings (obtained from all cases) yielded Asian-strain 
nfluenza virus in 30 cases; positive results were also 
»btained in 2 of the 9 cases subjected to bronchial biopsy. 
examination of paired sera taken over a 14-day period 
vealed a rise in antibody titre in 67 cases. Chest 
‘adiographs showed abnormal appearances in 13 cases. 
‘aematological examinations, hepatic and renal function 
tests, serum enzyme tests, fluid and electrolyte studies, 
~xamination of cerebrospinal fluid (in 5 cases), estima- 
‘ions of urinary steroid excretion, and various other 
clinical studies were also carried out [but none appeared 
to produce any useful results in the management of the 
cases]. Most of the cases ran a mild or moderately 
severe course, and permanent sequelae were not encoun- 
tered. John Fry 


1077. Dilacol in the Common Cold 
T. McEwan. Scottish Medical Journal [Scot. med. J.] 
4, 199-202, April, 1959. 2 refs. 


Over a 2-year period at the Royal Infirmary, Glasgow, 
“ dilacol’’ was tried in the treatment of the common 
cold. Each tablet of dilacol contains 1-5 mg. of “ per- 
dilatal”’ (nylidrin hydrochloride), a peripheral vaso- 
dilator, 60 mg. of propyl salicylamide, and 50 mg. of 
quinine hydrochloride. It was considered that the vaso- 
dilator action of perdilatal would “ result in a tem- 
porary exacerbation of nasal secretion followed by 
rclief of congestion and secretion”. The subjects were 
nurses who were asked to report within 24 hours of the 
onset of a head cold. : 

Of one group of 50 nurses, 25 were given dilacol and 
25 received control tablets, the dosage being 2 tablets 3 
times daily for 2 days and then one tablet 3 times daily 
for a further 3 days. Of the 25 nurses given dilacol, 19 
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responded with an increased clearance of the symptoms 
of the cold and 6 did not; in the control group only 2 
reported an increased clearance of symptoms. Idio- 
syncrasy to dilacol was observed in 2 subjects: one had 
palpitations attributed to perdilatal and the other had 
vertigo and tinnitus which were considered to be due to _ 
quinine. The remaining 23 subjects reported a feeling 
of well-being during the course of a head’ cold. At the 
end of 4 days only 9 of the 25 treated subjects still 
had symptoms compared with 20 of the controls. 

A second group of 50 subjects were given dilacol in 
a dosage of 2 tablets 4 times daily for 4 days. There 
was no significant change in the rapidity with which all 
symptoms disappeared, but nasal catarrh and nasal pus 
developed in fewer subjects compared with the group 
given the smaller dosage. However, 10 of those receiv- 
ing the higher dosage suffered from headache and in 8 
there was other evidence of idiosyncrasy by the end of the 
fourth day. 

A third group of 50 nurses were given 2 tablets 4 times 
daily for 2 days and then one tablet 4 times daily for a 
further 2 days. The effect of the drug in this group was 
similar to that in the group given the higher dosage, but 
the incidence of side-effects was much reduced. Finally, 
6 patients who had responded well to the first course of 
dilacol were given tablets when they next reported onset 
of acold. This time there was no improvement. 

The author considers that for reducing the spread of 
acute coryza in industrial and closed communities dilacol 
is the drug of choice at present. P. T. Main 


BACTERIAL DISEASES 


1078. A Preliminary Clinical Trial of Humycin in 
Salmonellosis 

W. F. T. McMatu and K. K. Hussain. Public Health 
[Publ. (Lond.)] 73, 328-331, June, 1959. 6 refs. 


At Neasden Hospital, London, 38 patients with sal- 
monellosis were treated with humycin, a new antibiotic 
derived from a Colombian strain of Streptomyces; 25 
of these patients had previously failed to respond to 
treatment with other antibiotics. Humycin was ‘given 
6-hourly by mouth in a daily dosage of 25 to 75 mg. per 
lb. (55 to 165 mg. per kg.) body weight for 5 days; in 
8 cases it was given together with streptomycin (1 g. 
daily by mouth). "The criterion of cure was 6 consecu- 
tive negative stool cultures over a period of 14 days 
starting 3 days after the cessation of treatment. 

There were 7 failures among the 38 patients treated 
with humycin, 6 of them occurring among the 25 in whom 
previous antibiotic treatment had failed, compared with 
40 failures among 67 patients treated with other anti- 
biotics during the same period. In all but one of the 
cases in which humycin failed the dosage had been less 
than 40 mg. per lb. (88 mg. per kg.). All 8 patients 
given humycin combined with streptomycin were cured, 
although in some cases the dose was less than 40 mg. 
per lb. No side-effects were observed and there was no 
evidence of a toxic effect on the kidneys or haematopoietic 
system. I. M. Librach 
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1079. Effect of Penicillin Therapy on Occurrence of 
Second Attacks in Scarlet Fever 

E. JANSSON and E. KLemoia. British Medical Journal 
[Brit. med. J.] 1, 1382-1384, May 30, 1959. 5 refs. 


There has been some evidence that the treatment of 
scarlet fever with penicillin results in a somewhat weak- 
ened natural immunity to the disease, and an increase in 
the number of recurrences has been reported. The 
authors have determined the incidence of second attacks 
among 7,837 patients with primary scarlet fever admitted 
to Aurora Hospital, Helsinki, Finland, during the 
10-year period 1947-56, all of whom had been treated 
with penicillin. The incidence of “‘ early second at- 
tacks ”’, that is, those occurring within 3 months of onset 
of the primary attack [most of which would be called 
relapses in Great Britain] amounted to 1-4%, and of 
“late second attacks” (after 3 months) to 5% [a fairly 
high figure]. More than two recurrent attacks were 
observed in 42 (0-5°%%) of the patients, one having 5 
and another 6 attacks. In most cases the second attack 
occurred within 2 years of the primary attack; it was 
notable that children, especially those under 7 years of 
age, were more prone to second attacks than adults. 

A higher proportion of second attacks (5-3°%) occurred 
in those treated with penicillin before the 3rd day of the 
disease than in those treated on the 6th or later days of 
disease (2:2%). These findings are taken to indicate 
that treatment with penicillin, especially when it is given 
in the eafly acute stage, interferes to some extent with the 
immunizing process associated with the disease. Never- 
theless the authors [rightly] do not regard this as an 
argument for omitting or postponing penicillin therapy 
in scarlet fever, except perhaps in mild cases or after 
multiple recurrent attacks, recalling that the complica- 
tions of the disease, such as acute rheumatism and 
nephritis, are too serious to encourage such a view. 

H. Stanley Banks 


1080. The Nature of Scarlatinal Arthritis 
M. A. Crea and E. A. Mortimer. Pediatrics [Pedia- 
trics] 23, 879-884, May, 1959. 15 refs. 


During the period 1938-57 about 6,000 patients with 
scarlet fever were admitted to the City Hospital, Cleve- 
land, Ohio. Among these, of 19 recorded as having 
concomitant arthritis or rheumatic fever (excluding septic 
arthritis and arthritis secondary to serum sickness) 
during the first week of the illness, 18 have now been 
followed up 1 to 20 years later to determine the incidence 
of valvular heart disease. There were 12 females and 6 
males in the series, only 3 of whom had been admitted 
since 1946. One patient (a boy aged 4 years) had died 
from acute rheumatic pancarditis one month after con- 
tracting scarlet fever. 

Of the survivors, 13 were examined by the authors and 
4 by their own physician. In 8 cases (449%) there were 
no signs of valvular heart disease and no history of acute 
rheumatism since the original episode. In only 4 patients 
(3 females, 1 male) were heart murmurs of an organic 
character—aortic and mitral diastolic, apical presystolic 
and systolic—noted at the time of follow-up. Of the 
remainder, however, one patient had developed signs of 


rheumatic pancarditis during the original illness, 2 had 
had subsequent attacks of rheumatic fever or chorea, and 
in the remaining 2 the original arthritis had been re- 
current or unduly persistent. It is therefore concluded 
that in 10 (56°%) of the 18 cases there was evidence that 
the original arthritis was, or may have been, a manifesta- 
tion of acute rheumatism. 

The authors review previous work on this complication 
and offer two possible explanations for the simultaneous 
occurrence of scarlet fever and rheumatic fever: (1) that 
the patient has experienced a different streptococcal 
infection one to 5 weeks before that responsible for 
scarlet fever; or, more likely, (2) that scarlatinal arth- 
ritis represents true rheumatic fever developing, after an 
unusually short latent period, as a result of infection 
with the scarlatinal streptococcus in persons predisposed 
to rheumatism. They suggest that the present criteria 
for the diagnosis of rheumatic fever are too rigid, and 
emphasize the need for a specific diagnostic test. 

I. M. Librach 


1081. 
Cases 
M. C. Larsen, H. D. DiaMonp, and H. S. COoL.ins. 
A.M.A. Archives of Internal Medicine [A.M.A. Arch. 
intern. Med.| 103, 712-725, May, 1959. 5 figs., 17 refs. 


Nocardiosis, a granulomatous infection caused by 
the aerobic actinomycete Nocardia asteroides, is believed 
to be more common than the literature suggests because 
it is frequently unrecognized. At the Memorial Center 
for Cancer and Allied Diseases, New York, 7 cases of 
nocardiosis were seen between 1952 and 1957. Lung 
abscess was present in 3 cases, breast abscess in one case, 
brain abscess in one, and a systemic spread was evident 
in 2. In 5 cases there was associated malignant disease 
—leukaemia in 3, Hodgkin’s disease in one, and breast 
cancer in one. 

In spite of apparent sensitivity to antibiotics in vitro, 
intensive antibiotic therapy was of little value in these 
cases. There was apparent cure of the nocardiosis in 
3 cases following surgical extirpation of the focus of 
infection. John Fry 


Nocardia asteroides Infection. A Report of Seven 


SPIROCHAETAL DISEASES 


1082. Neurological Aspects of Leptospirosis 

R. W. R. RusseLt. Journal of Neurology, Neurosurgery 
and Psychiatry Neurol. Neurosurg. Psychiat.] 22, 143- 
148, May, 1959. 26 refs. 


After a brief review of the relevant literature the 
author describes the neurological complications of lepto- 
spirosis as seen in 17 out of 64 cases of the disease studied 
at the British Military Hospital, Taiping, Malaya. 
These cases were all diagnosed by either blood culture 
or serological tests, or both, and were due to a variety 


of leptospiral types, of which the commonest were . 


Leptospira pyrogenes, L. hebdomadis, L. canicola, L. 
grippotyphosa, and L. schiiffneri. All the patients com- 
plained of headache, 19 of photophobia, and 34 (54%) 
had some degree of nuchal rigidity. 
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The neurological manifestations fell into four groups, 
as follows. (1) In 11 patients symptoms and signs 
suggestive of meningitis occurred during a typical attack 
of leptospirosis; in 3 of these there was pleocytosis of 
the cerebrospinal fluid (C.S.F.), and in 4 the C.S.F. 
protein level was raised. (2) In 3 cases the illness was 
predominantly meningitic throughout. (3) Peripheral 
nerve lesions, usually a late complication, occurred in 2 
patients in the form of peripheral neuritis, in both cases 
affecting the arms. (4) In some cases there were spinal- 
cord lesions consisting in transverse or ascending 
forms of myelitis. One case of this type and of an 
extent not previously reported occurred in a man aged 
19 who showed rapidly ascending mesencephalo-myelitis 
affecting the motor and sensory functions as high as the 
midbrain. Aji the patients recovered completely from 
the neurological sequelae, and the author comments that 
the finding that such damage, even when severe, is com- 
patible with complete recovery is a striking feature of 
other reported series. 

The acute inflammatory reaction in these cases is 
considered to be the result of the invasion of the meninges 
by leptospirae. The inflammation is lymphocytic and 
is not followed by fibrosis. There is little to favour a 
vascular aetiology in the later neurological complica- 
tions, but some features of myelitis suggest the possi- 
bility of an allergic response on the part of the nervous 
system. For patients with bulbar lesions early treatment 
with a mechanized positive-pressure respirator, combined 
with tracheotomy, is recommended. Edward Hindle 


INFECTIOUS DISEASES OF UNKNOWN 
AETIOLOGY 


1083. The Course of Sarcoidosis and Its Modification by 
Treatment 

D. G. James and A. D. THomsoNn. 
1057-1061, May 23, 1959. 7 refs. 


This paper from the Middlesex Hospital, London, 
reports the results in 200 patients with generalized sar- 
coidosis in whom the disease was confirmed histologically. 
They are considered in three groups: (1) those (165) 
who were untreated; (2) those (24) who received anti- 
‘uberculous chemotherapy; and (3) those (78) who were 
given corticosteroid therapy. (Some patients were included 
in both Groups 2 and 3.) A course of treatment lasted 
for at least 3 months. The antituberculous therapy 
consisted in the usual combination of streptomycin, 
PAS, and isoniazid, while the. steroids were given either 
orally as cortisone (100 mg. daily), prednisolone (20 mg. 
daily), or triamcinolone (16 mg. daily), or as hydrocorti- 
sone locally in an ointment, as an intradermal solution 
with or without hyaluronidase, subconjunctivally, or as 
eye-drops. The follow-up period lasted for at least 2 
years and in one case for 26 years. Radiographs of the 
chest were taken at intervals of 3 or 6 months, but the 
changes associated with erythema nodosum, which can 
be expected to clear spontaneously and quickly, were 
excluded from the radiological survey. The appearances 
in the chest films were classified in three stages as follows: 


Lancet [Lancet] 1, 
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(1) bilateral hilar lymphadenopathy; (2) bilateral hilar 
lymphadenopathy with mottling of the lungs; and (3) 
mottling of the lungs without lymphadenopathy. 

In the untreated patients it was found that subacute 
iridocyclitis, conjunctivitis, maculopapular eruptions, 
erythema nodosum, enlarged salivary glands, Bell’s 
palsy, and enlarged peripheral lymph nodes usually dis- 
appeared within a year and sometimes within a few 
months, whereas chronic iridocyclitis, keratoconjuncti- 
vitis, lupus pernio, and cutaneous plaques persisted for 
several years. Of the 24 patients given antituberculous 
treatment, the enlarged peripheral lymph nodes dis- 
appeared in 2 and erythema nodosum in 1, but otherwise 
the lesions remained unchanged. In contrast, steroid 
therapy was followed by a rapid response, particularly of 
acute or subacute lesions. However, of 14 patients with 
chronic iridocyclitis in whom the start of treatment was 
delayed for one year or longer, improvement was obtained 
only in 5, and these relapsed as soon as treatment was 
stopped. Chronic skin lesions behaved in a similar way. 

Radiologically, in most of the patients in the untreated 
group showing Stage-1 changes and in half of those with 
pulmonary mottling the thoracic signs eventually cleared; 
in 4 of those receiving antituberculous treatment they 
cleared within a year, although despite the treatment one 
patient developed pulmonary tuberculosis with a positive 
sputum and one with phalangeal bone cysts showed no 
change; in 14 (41%) of 34 patients receiving steroids the 
signs completely cleared, but clearing was seen in only 
2 out of 15 with Stage-3 changes, although symptomatic 
improvement was usual. Early institution of treatment 
seemed important, since clearing occurred in 12 out of 14 
patients who received steroids within 2 years, whereas 
of the 20 in whom there was no change, in only 8 had 
treatment started as soon as this. It was noted that 
spontaneous resolution of the x-ray changes in the chest 
was unlikely when the skin or the eye was also affected, 
this also holding true for patients who received anti- 
tuberculous treatment. Resolution was seen, however, in 
patients with this combination of lesions who were given 
steroids. Histological examination of serial biopsy 
specimens from 24 untreated patients showed active 
sarcoid tissue for as long as 11 years, and such tissue 
remained unaltered in 12 patients given antituberculous 
treatment. In 17 patients treated with steroids the 
picture was either changed to non-specific granuloma or 
returned to normal; in those given steroids the Kveim 
reaction was suppressed clinically and obscured histo- 
logically. 

In the light of these results the authors consider it 
important to recognize the difference between the 
behaviour of subacute sarcoidosis, which is likely to be 
transient, and that of chronic sarcoidosis, which is likely 
to persist. Antituberculous treatment produced no 
significant improvement and is regarded as an unnecessary 
hazard. Steroids are indicated in subacute sarcoidosis 

to prevent the development of chronic irreversible fibrosis 
or, in iridocyclitis, blindness; and in chronic disease for 
symptomatic relief. The authors consider triamcinoline 
at present the steroid of choice, since it combines maxi- 
mum effectiveness with minimum side-effects. 
‘ Arthur Willcox 
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Tuberculosis 


1084. Long-term Effectiveness of B.C.G. Vaccination of 
Infants in Close Contact with Infectious Tuberculosis 

J. LorsBer and P. C. MENNEER. British Medical Journal 
[Brit. med. J.) 1, 1430-1433, June 6, 1959. 3 figs., 4 refs. 


The long-term effectiveness of vaccination with 
B.C.G. in protecting home contacts against tuberculosis 
has been investigated in 267 children who were vaccin- 
ated for that purpose between 1949 and 1952. At the 
end of the third year and annually thereafter the children 
were tuberculin tested and a chest radiograph was taken. 
Of the 261 whom it was possible to trace between the 
summer of 1957 and the spring of 1958, 3 had died from 
diseases other than tuberculosis and 10 others refused 
examination, but the remaining 248 underwent a tuber- 
culin jelly test (followed for negative reactors by an 
intracutaneous test) and 235 were radiographed. In 
98°% of cases the tuberculin reaction was still positive. 
In 3 (1:2%) of the children examined radiographically 
calcified lesions were present; chemotherapy was not 
required in any of these cases. In the absence of con- 
trols it cannot be shown conclusively that B.C.G. vac- 
cination prevented tuberculosis in these children. How- 
ever, the fact that none of them developed serious tuber- 
culous lesions during a susceptible age while living in an 
unfavourable environment strongly suggests the prac- 
tical value of B.C.G. vaccination in such cases. 

T. M. Pollock 


1085. Segmental Atelectasis in Children with Primary 
Tuberculosis 

S. Frostap. American Review of Tuberculosis and 
Pulmonary Diseases [Amer. Rev. Tuberc.| 79, 597-605, 
May, 1959. 2 figs., 26 refs. 


After briefly describing the course of the primary 
tuberculous complex in the lung in childhood and the 
various possible sequelae of involvement of the lymph 
nodes the author reviews 90 cases of segmental atelec- 
tasis (involving 174 segments in all) in children aged 8 
months to 14 years treated at Grefsen Sanatorium, Oslo, 
in the past 34 years. 

The 47 boys and 43 girls underwent a total of 270 
bronchoscopic examinations, and only in one case were 
the findings negative. Bronchial stenosis due to com- 
pression by lymph nodes was found in 61 cases (67-89%) 
and lymph-node perforation in 25 (27:8%). Tubercle 
bacilli were isolated in 32 cases, all the strains being 
sensitive to streptomycin, PAS, and isoniazid. Cavita- 
tion was diagnosed in 28 children. Most of the children 
who had lymph-node perforations were under 6 years 
old and 16 out of the 25 were males. Three-quarters 
of the perforations were right-sided and most of them 
appeared within a year of the primary infection (11 in the 
first and 9 in the second 6 months), although one occurred 
as long as 33 months afterwards. Only 4 of the 90 
children received no chemotherapy, the majority being 


given streptomycin, PAS, and isoniazid so long as inflam- 
matory changes were present. [Dosage not stated.] 
Of the 25 patients with lymph-node perforation, 22 had 
chemotherapy for periods ranging from 18 to over 30 
months, yet in some cases perforation occurred even 
after 12 to 14 months of treatment. In all cases 4 
laryngeal swabs were cultured at the time of discharge 
and only in one were the findings positive. Broncho- 
graphy was performed on 33 children after treatment and 
revealed abnormalities in 27, 12 having bronchiectasis, 
16 bronchostenosis, and 16 other bronchial lesions. 
Examination of 31 segments which were resected from 
15 children showed the presence of bronchiectasis, 
atelectasis, and pulmonary fibrosis, while in addition in 
12 cases there were signs of progressive tuberculosis. 
There were 2 cases of tuberculous meningitis in the series 
(one occurring at the onset of disease and one after 16 
months’ treatment), 2 cases of phlyctenular keratitis, 
and one of tuberculous otitis media. No renal or other 
lesions were found. Disease due to infection from the 
mother was found to run no more serious a course than 
that from other contacts. 

The author suggests that chemotherapy does not 
appear to alter the course of segmental atelectasis or to 
prevent the occurrence of lymph-node perforation, 
while the residual conditions in the lungs seem to be just 
as serious now as in the pre-chemotherapeutic era. He 
concludes that ‘“‘there is good reason to find other 
methods of therapy of segmental atelectasis than those in 
use today ”’. Janet Q. Ballantine 


1086. Relapse Rate in a Two- to Eleven-year Follow-up 
Study of Patients with Pulmonary Tuberculosis Treated 
With and Without Antimicrobials and Discharged from 
1946 through 1955 

E. Low. American Review of Tuberculosis and Pul- 
monary Diseases [Amer. Rev. Tuberc.| 79, 612-621, 


May, 1959. 1 fig., 29 refs. 


The author has studied the occurrence of relapses 
among 838 patients who were discharged from Fort 
Qu’Appelle Sanatorium, Saskatchewan, Canada, be- 
tween 1946 and 1955 after at least 6 months’ treatment for 
pulmonary tuberculosis and who had been followed up 
regularly for at least 2 years. The treatment received 
by these patients had varied considerably. No chemo- 
therapy was available until 1948, when streptomycin 
was introduced, being first given in intermittent courses 
of 1 g. daily for 6 weeks. Subsequently PAS was given, 
also in short courses, with streptomycin twice weekly, 
and still later continuous treatment with both drugs for 
longer periods became the rule. From 1952 onwards 
isoniazid was used and the duration of treatment was’ 
again increased. By 1955 all patients were receiving 
continuous multiple drug therapy for at least one year— 
streptomycin 1 g. daily for 3 weeks, then twice weekly, 
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PAS 15 g. daily. and isoniazid 300 mg. daily. The 
patients were therefore divided into four groups for 
comparison: (1) 425 patients discharged between 1946 
and 1953 who had had no chemotherapy; (2) 191 dis- 
charged between 1948 and 1953 who had had chemo- 
therapy for over 6 weeks but less than 6 months; (3) 
65 discharged between 1952 and 1955 who had received 
streptomycin and PAS continuously for more than 6 
months; and (4) 157 discharged between 1953 and 1955 
who had received streptomycin, PAS, and isoniazid for 
over 6 months. Patients who underwent resection were 
omitted from the study. Collapse therapy was used 
more frequently before 1952 than later, but in other 
respects the groups were similar. 

Bacteriological or radiological evidence of new or 
orogressive pulmonary disease or of the development of 
2xtrapulmonary tuberculous disease was regarded as 
indicating a relapse, and relapse rates were calculated 
oy the life-table method. By 1957 the total cumulative 
relapse rates in the four groups were 31-5, 21-8, 12:5, 
ind 8-8% respectively, the rates for a follow-up period 
of 4 years being 21-2, 17-1, 12-5, and 8-8°% respectively. 
_n Group 1 about 50% of relapses occurred in the first 
2 years after discharge, 20°% in the next 2 years, and very 
‘ew after the 6th year; 35-3°% of advanced cases and 
27:2% of those of minimal disease had relapsed at the 
ond of 11 years. In Group 4 80% of relapses occurred 
n the first 2 years, 20% in the 3rd year, and none in the 
+th; at the end of 4 years the rates for advanced and 
ninimal cases were 11-1 and 28% respectively. Of 54 
Jatients discharged in 1955 who had had chemotherapy 
or over one year, only 2% relapsed. Relapse had 
vecurred in 20 out of 70 cases of cavitating disease in 
Group 1 after 11 years, in 3 out of 13 such cases in 
‘sroups 2 and 3 after 5 years, and in 5 out of 68 in Group 
+ after 4 years. 

Reviewing these results, the author suggests that 
streptomycin and isoniazid should be given in daily 
doses initially, that cases of minimal disease should 
lave chemotherapy for at least 12 months and advanced 

cases for 18 months, and that isoniazid is essential in 
cavitating disease. A relapse rate of 1 to 2% should 
then be attained. Janet Q. Ballantine 


1087. The Prevention of Bronchial Sequelae of Primary 
Pulmonary Tuberculosis by Hormone Therapy. (Préven- 
tion des séquelles bronchiques de la tuberculose ganglio- 
pulmonaire de premiére invasion par le traitement 
hormonal) 

J. GERBEAUX, A. BACULARD-BEAUCHEF, and N. HATEMI. 
Presse médicale [Presse méd.] 67, 1285-1288, June 24, 
1959. 14 figs., 12 refs. 


The authors amplify a previous paper on the same 
topic (Sem. Hép. Paris, 1957, 33, 771) and now report 
the results of treating 63 cases of the tuberculous primary 
pulmonary complex in children with isoniazid (10 to 20 
mg. per kg. body weight) and PAS (0-3 g. per kg.) plus 
deltacortisone (prednisone) in a dosage of 2 ing: per 
kg. up to the age of 2, 1-5 mg. per kg. for those aged 2 
to 10 years, and 1 mg. per kg. for those aged 10 to 15 
years, treatment being continued for at least 3 months. 
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All the children were in-patients at the Hépital Léon- 
Bernard, Brévannes, Seine-et-Oise. 

When prednisone was given within the first 2 months 
after diagnosis resolution was very marked, as evidenced 
by the rapid disappearance of opacities, normal broncho- 
graphic appearances in the bronchial tree, and the 
absence of residua in the radiographs, bronchiectasis 
being noted in only 11% compared with 60 to 70% 
noted in a series treated without prednisone. Rebound 
phenomena were avoided by long-term administration 
of the prednisone and its slow withdrawal. In cases in 
which the lesions were already of some duration the 
resolution following administration of prednisone was 
correspondingly incomplete and residual bronchiectasis 
was common. Hormonal treatment is therefore not 
advised in cases in which the pulmonary lesions are 
known to have been present for more than 3 months. 
By careful selection of cases few serious complications of 
steroid therapy were encountered. Arnold Pines 


1088. Short-term Study of Treatment with 1314 Th. 
(Preliminary Report.) (Etude a court terme des traite- 
ments par le 1314 Th. (Travail préliminaire)) 

LA FONDATION ‘‘ SANATORIUM DES ETUDIANTS” ET LE 
DISPENSAIRE G.-RENARD. Revue de tuberculose et de 
pneumologie [Rev. Tuberc. (Paris)| 23, 185-203, Feb.- 
March [received June], 1959. 1 fig., 7 refs. 


A short-term trial of alpha-ethylthioisonicotinamide 
(1314 Th) in 62 cases of tuberculosis, most of them 
chronic cases, is reported from the Students’ Sanatorium 
Foundation and the Guy-Renard Dispensary; some 18 
authors collaborated in the study. In all cases the drug 
was given only in combination with one or more of the 
following: streptomycin, isoniazid, PAS, cycloserine, 
viomycin, or rarely sulphones or pyrazinamide. The 
highest initial dosage was 1-5 g. daily, but this was reduced 
to 1:25 or 1-0 g. after 5 weeks to 5 months; half the 
patients were maintained on a dosage of 0-75 g. daily, 
some for as long as 15 months. 

There was a striking reduction in the amount of spu- 
tum, and the sputum in 10 out of 21 positive cases 
treated for more than 3 months became negative. There 
was definite radiological improvement in two-thirds of 
the 32 patients so studied. Successful surgical inter- 
vention became possible in 6 instances. However, only 
7 of the 62 patients were absolutely free from side-effects. 
Digestive disturbances, including irregular, burning, 
abdominal pain, nausea, anorexia, vomiting, and 
occasionally diarrhoea, occurred in 42 patients. Neuro- 
logical side-effects, such as depression, drowsiness and 
weakness, diminished attention, and disturbances of 
memory, were observed in 29 cases. An acne-like rash, 
especially on the nose and forehead, with increased pig- 
mentation and a tendency to photosensitivity, was seen in 
16 cases. Menstrual irregularities occurred in 12 of the 
23 female patients. All these side-effects subsided 
rapidly and completely when the drug was discontinued. 
It is concluded that this drug can make a notable con- 
tribution to the treatment of tuberculosis in properly 
selected cases, but should never be given alone since 
resistance to it develops rapidly. I. Ansell 
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1089. Reproducibility of TPI and TPCF Tests 

A. S. BROWNE, M. L. Bissett, and M. M. MICHELBACHER. 
American Journal of Clinical Pathology [Amer. J. clin. 
Path.) 31, 205-212, March, 1959. 23 refs. 


In tests carried out at the California State Department 
of Health, Berkeley, California, on 509 sera presenting 
diagnostic problems the results of the treponemal im- 
mobilization (T.P.I.) and treponemal complement- 
fixation (T.P.C.F.) tests were found to be at variance in 
139 instances. The two tests were repeated on the same 
specimens of serum and the results analysed. The 
T.P.I. test gave exactly reproducible results in 81% of 
cases, but the T.P.C.F. test in only 50%. With the 
T.P.I. test none showed complete reversal from positive 
to negative or vice versa on retesting, but discrepancies 
occurred with weakly reactive sera, only about half of 
which gave completely reproducible results on the second 
testing. In contrast, the reproducibility of the T.P.C.F. 
test was poor: 15 sera gave results in complete disagree- 
ment on retesting, 14 of these showing a reversal from a 
negative result on the first test to positive at the second 
examination. Only 12 out of 44 sera which were 
initially found to be weakly reactive gave the same result 
when retested. 

In a second experiment duplicate specimens of 63 
unselected sera were examined by the two tests on two 
test days. Exact reproduction of results was obtained 
in 91°% with the T.P.I. and 83% with the T.P.C.F. test. 
The sera which showed disagreement were borderline 
reactors with results varying between negative and 
weakly reactive or between weakly reactive and positive. 
In 43 satisfactory batches of T.P.I. tests the 50% im- 
mobilization titre of the positive control serum did not 
vary by more than one twofold dilution. 

The authors conclude that the T.P.I. test is more 
reproducible than the T.P.C.F. test, particularly when 
weakly reactive sera are examined. A. E. Wilkinson 


1090. Further Studies of Spirochaetal Antigen Fractions 
and Their Significance in the Diagnosis of Syphilis. 
(Neue Untersuchungen iiber Antigenfraktionen der 
Syphilis-Spirochate und ihre Bedeutung fiir die Lues- 
Diagnostik) 

G. Srerert. Klinische Wochenschrift (Klin. Wschr.] 37, 
519-523, May 1, 1959. 2 figs., 25 refs. 


The author, working at the Paul Ehrlich Institute, 
Frankfurt-am-Main, has demonstrated that an albumin 
fraction with marked serological activity can be extracted 
from virulent Treponema pallidum of the Nichols strain. 
This fraction was extracted from syphilitic rabbit sera 
by the deoxycholate method described by Portnoy and 
Magnuson (J. Immunol., 1955, 75, 348; Abstr. Wid 
Med., 1956, 19, 442). Electrophoretic studies showed 
that the extracted albumin solution was not homogene- 
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ous, but could be divided into 5 fractions, of which 3 
were serologically active. Details of the techniques 
used are clearly described and the European literature 
on treponemal antigens is reviewed. RR. D. Catterall 


1091. Penicillin Treatment of General Paresis (Dementia 
Paralytica) 


R. D. HAHN, B. WeBsTER, G. WEICKHARDT, E. THOMAS, 
W. TIMBERLAKE, H. SOLOMON, J. H. Stokes, J. E. Moore, 
A. Heyman, G. GAMMON, G. A. GLEESON, A. C. CURTIS, 
and J. C. Cuter. A.M.A. Archives of Neurology and 
Psychiatry [A.M.A. Arch. Neurol. Psychiat.) 81, 557-590, 
May, 1959. 14 figs., 11 refs. 


In this extensive survey of the results of penicillin 
treatment in general paralysis of the insane, Dr. Hahn 
of Johns Hopkins Hospital, Baltimore, has had the 
cooperation of workers at seven other clinics in the 
United States, the largest contributing centres being 
the Boston Psychopathic Hospital with 367 cases and 
St. Elizabeths Hospital, Washington, D.C., with 188. In 
all, a total of 1,086 patients were included in the study 
during the decade 1943-53. 

A high degree of uniformity was observed in the ab- 
stracting of records and in the definition of the type of 
paretic psychosis present at the time when “ study 
treatment ”’ with penicillin was started. By ‘“‘ study 
treatment” is meant “the treatment episode which 
placed the patient in the study group”. For some 
patients this was their first treatment for neurosyphilis, 
whereas others had previously received chemotherapy or 
penicillin therapy which, in the view of the clinician, had 
been insufficient. A further course of penicillin was 
given after the “‘ study treatment” in 289 cases, either 
because it was thought that the disease process was pro- 
gressing or that biological cure had not been attained, 
or to study the possible effect of larger doses on the 
serological reactions of the cerebrospinal fluid (C.S.F.). 
The patients were observed 3, 6, and 12 months after 
** study treatment” and yearly thereafter, 91-5°% being 
followed up for one year or more. Of the 808 patients : 
treated between 1943 and 1947 nearly half were given 
penicillin plus fever, compared with only 22% of the 278 
treated during 1948-53, fever therapy having been dis- 
carded altogether since 1950. 

After a careful analysis of the clinical material in 
respect of such factors as race, age of incidence, C.S.F. 
data, and severity of the psychosis some interesting 
observations are presented with regard to work status at 
the time of “ study treatment”. Only 2-°9% of the 611 
patients whose degree of. paretic involvement was classi- 
fied as “ severe” were living at home and able to work 
compared with 33-3% of the 234 with “ moderate ” and 
523% of the 241 with “‘ mild” involvement. The cell 
content of the C.S.F. was less than 5 per c.mm. in 22:7% 
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of cases and the protein content less than 40 mg. per 
100 ml. in 16-99%; this relative frequency of findings sug- 
gesting inactivity is best explained by previous treatment, 
since in 85°%% of previously untreated cases the cell 
count and protein content were above these limits. 
Incidentally, in no less than 93 cases (8-6°%) the Wasser- 
mann reaction of the blood was negative, whereas that 
of the C.S.F. was “‘ almost always” positive. [In the 
experience of the abstracter the reaction of the C.S.F. 
is positive in 100°% of untreated paretics.] 

For “‘ study treatment ”’ aqueous penicillin was admin- 
istered in 85°% of cases, procaine penicillin in 12°%, and 
penicillin in oil and wax in the remaining 3%. The 
dosage varied from 2:4 to more than 6 mega units. 
Patients with severe paresis were given higher doses and 
there was a tendency to add fever therapy to penicillin 
in this group. Clinical Herxheimer reactions were sig- 
nificantly more frequent (5-8%%) among the 629 patients 
given penicillin only than among the 457 treated with 
penicillin plus fever (1-8°%). 

In discussing the results of treatment the authors 
confine their observations to two measurements of the 
outcome: the clinical status of the psychosis and the 
patient’s work status in relation to the status before 
treatment, the favourable effects of penicillin on the 
C.S.F. in neurosyphilis having already been well docu- 
mented (Hahn et al., Amer. J. Syph., 1951, 35, 433; 
Abstr. Wld Med., 1951, 10, 638; and A.M.A. Arch. 
Derm., 1956, 74, 355 and 367; Abstr. Wild Med., 1957, 
21, 249). Great importance is attached to work status 
as a means of evaluating treatment, though the influence 
of interest and help from relatives and availability of 
vocational rehabilitation and suitable work is empha- 
sized. Of 148 patients with severe paresis before treat- 
ment whose work status 5 years after treatment was 
known, 55 (37%) were working, compared with 50 
(82°) of 61 with moderate paresis and 56 (92°) of 61 
with mild paresis. The severity of the psychosis at the 
time of treatment is thus of considerable prognostic 
import, and more so than the type of psychosis. It was 
also found that those patients with a high cell count in 
the C.S.F., indicating an acute inflammatory process, 
were more susceptible to treatment than those with a 
normal count. No appreciable difference in the out- 
come in respect of clinical or work status was found 
between patients receiving penicillin alone and those 
receiving penicillin plus fever. Significant numbers of 
cases in each treatment category were followed up for 5 
years, when the proportions of severe, moderate, and 
mild cases showing improvement were practically identi- 
cal in the two groups. It is therefore concluded that 
“the possible additive effects of fever therapy are not 
sufficient to justify its use in any significant number of 
patients”. The optimum curative dose of penicillin 
was found to be 6 mega units and no more. 

The problem of re-treatment is discussed, two indica- 
tions being given: clinical progression of the disease, and 
insufficient improvement in clinical status or laboratory 
findings. However, evidence is adduced to show that 
whereas in the case of a patient who has previously 
responded to a subcurative dose, such as 2-5 mega units, 
with subsequent clinical progression a second course of 
2A 
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treatment with a higher dosage is likely to prove bene- 
ficial, those patients whose C.S.F. findings indicate 
inactivity and who have already received 6 mega units 
or more without benefit usually fail to improve with 
further treatment, suggesting that in such cases the 
process is advanced and static. 

[This is a valuable paper. It reports a most carefully 
planned study which is a model of clinical research on a 
grand scale—probably the last of its kind on the treat- 
ment of general paralysis, now a disappearing disease. 
Though the number of cases of general paresis seen 
nowadays are few and far between, there are many 
useful lessons to be learnt from the authors’ findings, 
such as their conclusions as to the optimum dosage of 
penicillin and their virtual rejection of malaria therapy 
with allits hazards. Their conclusions regarding re-treat- 
ment, which amply confirm those reached by Dattner 
and his colleagues in 1952 (Amer. J. Syph., 36, 179), 
should be a warning to future clinicians of the need to 
assess their cases with care and to avoid the futility of 
unnecessary further treatment which only raises false 
hopes in the relatives.] W. D. Nicol 


1092. Endemic Syphilis Dichuchwa’’— in the 
Bechuanaland Protectorate 

A. M. MERRIWEATHER. Central African Journal of 
Medicine (Cent. Afr. J. Med.] 5, 181-185, April, 1959. 
8 figs., 11 refs. 


This is a well illustrated short study of endemic syphilis 
as seen in the Bechuanaland Protectorate, especially 
amongst the peoples living in the Kalahari Desert. 
Among 7,228 individuals examined the incidence of 
active cases was 3-29% and that of latent cases 51%. 
The disease is predominantly a childhood condition, 
about 80% of early cases occurring under the age of 15. 
Primary lesions are rarely observed. Aching in the 
long bones due to periostitis is usually the earliest 
symptom, and condylomata lata and mucous patches 
are frequent. After a period of a few weeks up to 
several months the early lesions disappear and the disease 
becomes latent, and in the majority of cases, though 
serological tests for syphilis give positive results, no 
clinical signs develop. In a few cases late lesions 
develop; these consist mainly of skin ulceration, bone 
lesions usually affecting the long bones, and naso- 
pharyngeal lesions. Extensive scarring and deformity 
may result. Cardiovascular involvement—usually aortic 
incompetence—may occur, but is rare, as also is infection 
of the central nervous system. Congenital syphilis is 
hardly ever seen. 

Treatment is with procaine benzylpenicillin in oil 
with 2% aluminium monostearate, with which good 
results have been obtained. Simultaneously with drug 
therapy efforts are made to improve the social, hygienic, 
and economic condition of the people. A mass treat- 
ment campaign, started in 1953 and completed in 1957, 
appears to have been very effective, but a few isolated 
foci of cases are still being found and treated during re- 
survey observations. This is regarded as most important 
to prevent the disease becoming endemic again. 

Robert Lees 
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1093. Melioidosis 

B. S. Kuarra, W. B. YOuNG, and P. pe V. HART. British 
Medical Journal [Brit. med. J.) 1, 949-952, April 11, 
1959. 11 refs. 


Cases of melioidosis, a rare but highly lethal disease 
due to Pfeifferella whitmori, an organism resembling 
that causing glanders in horses, have been reported 
principally from that part of Asia lying east and south- 
east of India; the 3 cases discussed in this paper from 
the General Hospital, Kuala Lumpur, occurred in 
Malaya. Although the disease is uncommon even in 
Asia, isolated cases have occurred in other parts of the 
world, including Great Britain, in individuals long 
resident in Asia, and it should be considered in the 
differential diagnosis when such individuals present with 
atypical pulmonary disease, especially if there is con- 
comitant bone involvement. At one time the prognosis 
was very bad, but if the correct antibiotic is given the 
outcome of the disease should now be favourable. 

The authors’ first patient, a Chinese aged 50, com- 
plained of cough and fever, with purulent sputum. 
There was some pulmonary consolidation, and opacities 
were see radiographically. The provisional diagnosis 
was pulmonary tuberculosis and streptomycin and isonia- 
zid were given. There was some clinical improvement, 
though an abscess developed in one axilla and later 
another over the dorsal spine, involving the bone. 
Pf. whitmori was grown on culture and was found to be 
sensitive to several antibiotics. The administration of 
chloramphenicol by mouth and also instilled into the 
abscess cavity led to a very rapid improvement and 
apparently complete cure. The second patient, a 
Chinese aged 42, showed many similar clinical features 
and the condition was again diagnosed as pulmonary 
tuberculosis. There was a good, but not complete, 
response to streptomycin, PAS, and isoniazid, but 3 
months after admission to hospital a suprasternal abscess 
appeared, from the aspirate of which Pf. whitmori was 
again cultured. Sulphadiazine and chlortetracycline 
produced an improvement in the clinical condition and 
healing of the abscess, but the symptoms returned later. 
Two courses of chloramphenicol were then given and 
the symptoms resolved, though mottled lung opacities 
have persisted for several months. 

The third case occurred in a Sikh aged 46, who was 
admitted with a history of fever and rigors and had a 
severe cough with thick purulent sputum. He was very 
ill, with hectic fever and bronchial breathing. Radio- 
graphy revealed a loculated hydropneumothorax, but 
culture of aspirated fluid was negative. Penicillin pro- 
duced no clinical response, but a dramatic effect was 
obtained with oxytetracycline, although the radiographs 
showed little change. Four weeks later Pf. whitmori 
was isolated from the fluid and chloramphenicol and 
chlortetracycline were given by mouth and also instilled 
locally into the cavity. The response was excellent, and 
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when seen one year later. 

The authors suggest that the antibiotic to which the 
organism is most sensitive should be determined wherever 
possible. The amounts of antibiotic used were large, but 
the results were excellent. In seriously ill patients a 
combination of antibiotics and sulphonamides may be 
required. W. H. Horner Andrews 


1094. Mel W, a New Trypanosomicidal Agent Derived 
from Mel B 

E. A. H. FrrepHem and R. T. DE JONGH. Transactions 
of the Royal Society of Tropical Medicine and Hygiene 
[Trans. roy. Soc. trop. Med. Hyg.| 53, 262-269, May, 
1959. 5 refs. 


Mel W, a water-soluble derivative of Mel B (melar- 
soprol) which was synthesized with a view to obtaining 
an increased safety margin against possible toxic effects 
on the central nervous system and ease of administration 
by intramuscular injection, was tried at the Firestone 
Hospital, Harbel, Liberia, in the treatment of 8 patients 
suffering from Trypanosoma gambiense infection. Pre- 
liminary experiments on mice had shown that the new 
compound was equivalent in trypanocidal activity to 
Mel B, but that it had an LDspo at least twice as high. 

The severity of the disease ranged from an early first 
stage in which trypanosomes were limited to the blood 
to a late stage in which there were pronounced nervous 
and mental disturbances. The drug was given by intra- 
muscular or subcutaneous injection of a 5°% solution in 
normal saline or 5% glucose solution. Each patient 
received a series of four daily injections, followed after 
approximately one week by a second series of four daily 
injections. Single doses ranged from 1 to 5 mg. per kg. 
body weight. 

Trypanosomes disappeared from the blood and lymph 
nodes within the first two hours following a single 
intramuscular injection of 3-2 to 4-5 mg. per kg. body 
weight. A four-day course eliminated trypanosomes 
from the cerebrospinal fluid (C.S.F.) and considerably 
reduced pathological cell counts in 1 to 2 weeks. As 
observed after treatment with Mel B, the protein content 
of the C.S.F. approached normal values more slowly 
than did the cell count. Clinical recovery was prompt. 
In 7 cases there were no untoward local or systemic 
reactions and recovery was essentially uneventful. In 
the 8th, that of a patient with advanced second-stage 
disease who was in bad general condition, the first two 
doses of 3 and 4 mg. per kg. body weight were followed 
by severe prostration. It is recommended that in such 
cases small initial doses of 1 mg. per kg. should begiven. 


When the general condition has improved treatment 


should be continued with increasing doses. 

The authors consider that these results justify an 
extended study of Mel W, since it appears to have signifi- 
cant advantages over Mel B. I. M. Rollo 
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1095. Mechanics of Respiration in Bronchial Asthma 
R. E. WELLS. American Journal of Medicine [Amer. J. 
Med.) 26, 384-393, March, 1959. 3 figs., 20 refs. 


This paper from the Peter Bent Brigham Hospital 
and Harvard Medical School, Boston, reports observa- 
tions on the elastic properties (compliance) of the lungs 
and the airflow resistance in 10 adult patients with 
chronic asthma. The differential pressure between the 
lower third of the oesophagus and the mouth was mea- 
sured with a Sanborn differential pressure transducer 
and recorded through a direct-writing oscillograph 
simultaneously with the tidal volume. Pulmonary com- 
pliance was recorded as the ratio of volume to change 
in pressure occurring between the beginning and end of 
inspiration and expressed in litres per cm. H2O. The 
average total pulmonary flow resistance was recorded as 
the ratio of the total pressure change to the corresponding 
change in the rate of airflow between points of equal lung 
volume in inspiration and expiration and expressed in 
cm. H2O pressure differential per litre per second. The 
work of breathing was calculated from the area of the 
pressure-volume loops plotted from the simultaneous 
pressure-volume recordings of 3 to 6 representative 
breaths. The values obtained were compared with those 
previously obtained in a group of 10 healthy adults. 

Recordings were made during acute attacks of asthma, 
both before and after the administration of isoprenaline 
in aerosol form or aminophylline intravenously or 
per rectum. It was found that the mean airway resist- 
ance was considerably increased in all cases and that 
during inspiration the airway resistance might be almost 
as high as during expiration. After bronchodilator 
therapy inspiratory resistance was reduced to a greater 
degree than expiratory resistance in most cases, compli- 
ance rising correspondingly towards normal, probably 
as a result of improved ventilation of the lung. The 
work of breathing was very greatly increased during 
acute attacks, primarily as a result of the high airway 
resistance which had to be overcome, and it is stressed 
that therapy should be directed towards lessening this 
resistance in order to lessen fatigue and the excessive 
expenditure of oxygen for breathing at a time when the 
arterial oxygen saturation is below normal. 

[This interesting paper should be read in full.] 

K. M. Hume 


1096. A Psychosomatic Aspect of Asthma 
J. A. Crocker. British Journal of Diseases of the Chest 


[Brit. J. Dis. Chest] 53, 128-141, April, 1959. 3 figs., 
6 refs. 


The author analyses the aetiological factors in bron- 
chial asthma and discusses their relationship with par- 
ticular reference to the unity of the psychological and 
somatic aspects of the disease, basing his conclusions on 
the personal examination of 1,063 cases in patients of all 
ages referred by general practitioners and school medical 
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officers to the Asthma Clinic, Glasgow Northern Hos- 
pitals. There was a preponderance of males of 2:1 in 
the first two decades of life and of females after the age 
of 25. The first attack occurred before the age of 10 
years in 42:5% of the patients, while a family history of 
allergic disease was elicited in 47% of cases. 

The assessment of a psychological factor was based on 
the patient’s or mother’s account of the onset, and later 
on the replies to a questionary, while special attention was 
paid to the following features at interview: (1) Observed 
responses and behaviour, for example, overt anxiety or 
nail biting. (2) Incidents in the history suggestive of an 
association between stress and the asthma. (3) Evidence 
of anxiety in childhood, as shown by memories of and 
feelings in the parent-child relationship. (4) Evidence 
of “* unconscious emotions ”’ associated with the asthma, 
with particular reference to dreams. In addition the 
significance of signs of infection of the respiratory tract 
and allergic sensitization was assessed, radiographs of 
the chest and nasal sinuses being taken in all but the 
youngest patients. 

The relative significance of the main aetiological factors 
was analysed statistically for the two sexes at different 
ages. It was shown that at all ages the emotional factor 
is more prominent in females, but especially so after the 
age of 40 years. There is no significant difference be- 
tween the sexes in regard to the infective factor, which 
increases in significance in both after the age of 35. The 
allergic factor predominates in males between the ages 
of 10 and 50. Emotional factors were shown to be 
related to allergy and infection in many cases. 

[The main features of this analysis agree with the 
pattern recognized in a number of other previously 
published studies. The importance of the present study 
lies in the fact that the method of analysis employed 
differs somewhat from those used in other series. The 
manner in which emotional factors may be related to 
allergy and infection in the same patient is stressed.] 

R. S. Bruce Pearson 


1097. Allergy to Candida albicans. (Allergie 4 Candida 
albicans) 

J. CHARPIN, J. SCARBONCHI, and L. SIMON. Semaine des 
hépitaux de Paris [Sem. Hép. Paris] 35, 1545-1548, 
May 4, 1959. 


The authors have studied 1,131 subjects suffering from 
allergic conditions—mostly respiratory—for sensitivity 
to the fungus Candida albicans. Skin tests with extracts 
of the fungus gave positive reactions in 431 cases. Dur- 
ing the 18 months since the beginning of the study an 
attempt has been made to desensitize 168 of these sub- 
jects, and about 50% of them have benefited by the 
treatment. The authors consider that the treatment of 
this allergy is more likely to be effective in cases of spas- 
modic rhinitis than in those of bronchial ew a 

G. B. West 
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1098. The Participation of the Lungs in Metabolic Pro- 
cesses. (K sBompocy 06 yyacrHH nerKux B O6meHEe 

A. L. Vitkovysky and Ju. L. ZaHARBIN. Tepanee-. 
mureckuui Apxue [Ter. Arh.] 31, 46-52, June, 1959. 
37 refs. 


In 1921 Roger and Binet showed that the lungs are 
capable of absorbing fats, cholesterol, and phospho- 
lipids from the blood, a phenomenon described as 
“lipopexy”’. Later experiments indicated that the 
lungs participate in the metabolism of carbohydrate and 
fat, and in particular that they adsorb glycogen but not 
sugar from the blood. In studies designed to confirm 
or otherwise the above experimental findings the present 
authors have compared the content of sugar, glycogen, 
cholesterol, and fibrinogen in samples of blood from the 
pulmonary artery, pulmonary vein, or the cubital vein 
obtained at operation on 28 patients undergoing 
pneumonectomy. 

The comparison of the levels of these substances in 
“* pre-pulmonary ” and “ post-pulmonary ” blood con- 
firmed the participation of the lungs in the corresponding 
metabolic processes. The methods of estimation are 
described in detail. Thus it was shown that the glycogen 
content of the blood decreased considerably after passage 
through the lungs. This seems to confirm the experi- 
mental data obtained under physiological conditions in 
animals, according to which the lungs mainly consume 
glycogen and not sugar. The content of cholesterol 
invariably decreased, a fact which confirmed the lipo- 
pexic function of the lungs. No significant changes 
could be found in the serum protein fractions, determined 
electrophoretically, this finding in the authors’ opinion 
suggesting that the lungs do not play an important part 
in nitrogen metabolism. The authors emphasize that 
these findings, obtained as they were from pathologically 
affected lungs (lung cancer and pulmonary abscess), 
cannot be directly compared with those observed in the 
physiological conditions prevailing in normal animal 
lungs. They nevertheless consider that they do in the 
main confirm the findings obtained by direct observations 
on human subjects. F. S. Freisinger 


1099. Influence of Age and Race on Lipid Levels in Israel 
D. BRUNNER, G. MANELIS, and K. LoesL. Lancet 
[Lancet] 1, 1071-1073, May 23, 1959. 16 refs. 


It has previously been reported by the authors (Ann. 
intern. Med., 1958, 49, 732; Abstr. Wld Med., 1959, 
25, 256) that in Israel the average serum lipid levels in 
middle-aged Yemenite Jews are much lower than in 
middle-aged Jews of European extraction. Inthe present 
paper from the Government Hospital, Jaffa, they report 
a study of serum lipid levels in relation to age in these 
two ethnic groups, 41 young and 35 adult Yemenites 
and 45 young and 151 adult Europeans being examined. 
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In both groups the subjects were healthy males, the aver- 
age age of the young subjects being 19 and that of the 
adults 42 to 43. 

There was no significant difference between young and 
adult Yemenites in the average level of any of the serum 
lipids. Indeed, the total cholesterol and f-lipoprotein 
levels were virtually identical. There was, however, a 
noticeable divergence between the age groups in Jews of 
European origin. The mean value per 100 ml. of serum 
for total cholesterol in the young Europeans was 37 mg. 
higher and that for B-lipoproteins 14 mg. higher than in 
the young Yemenites, while in 115 of the adult Europeans 
the mean total cholesterol level was higher by 19 mg. 
per 100 ml. and that of the B-lipoproteins by 36-6 mg. 
per 100 ml. than in the young Europeans. However, 
in the remaining 36 European adults, who were mem- 
bers of a communal settlement performing hard manual 
work similar to that performed by the Yemenites, the 
mean total cholesterol level was identical with that in 
the young group, and the mean f-lipoprotein level only 
19 mg. per 100 ml. higher. Z. A. Leitner 


1100. Excretion of Catechol in Human Urine 
U. S. von and F. Lisnasxo. Nature [Nature 
(Lond.)| 183, 1123, April 18, 1959. 1 fig., 5 refs. 


In a study of catechol compounds in human urine, 
carried out at Karolinska Institutet, Stockholm, the 
authors observed that acid hydrolysis of the urine for 
20 minutes with 1 N sulphuric acid at 100° C. resulted 
in a large increase in these compounds, presumably by 
splitting off a conjugate. By means of chromotographic 
separation on alumina of the hydrolysate and further 
analysis of the separate fractions by paper chromato- 
graphy they obtained considerable quantities (mean 
82 wg. per hour) of catechol from the urines of 5 normal 
subjects, up to 108 yg. per hour. No evidence of the 
presence of catechol was obtained in the unhydrolysed 
urines. 

It is suggested that catechol is present in normal 
urine in a conjugated form. Catechol has also been 
obtained from cow’s urine after acid hydrolysis. The 
authors are now engaged in studying the origin and 
formation of catechol. R. E. Tunbridge 


1101. Fasting as an Introduction to the Treatment of 
Obesity 

W. L. Btoom. Metabolism: Clinical and Experimental 
[Metabolism] 8, 214-220, May, 1959. 17 refs. 


The author reports the results in 9 ambulatory obese 
patients (4 men and 5 women) who were treated in hos- 


pital by total fasting but with free access to water for . 


periods of 4to 9 days. Few undesirable symptoms were 
experienced by these patients and most of them reported 
a marked sense of well-being. Weight loss in the men 
averaged 2-6 Ib. (1:2 kg.) per day, and in the women 
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2:7 Ib. (1-25 kg.) per day. This loss in weight exceeded 
that which could be explained by expenditure of caloric 
energy or urinary water loss. Studies of urinary 17- 
hydroxysteroid excretion at the beginning and end of the 
fast showed no evidence of increased adrenal activity. 
On resumption of eating a diet supplying 600 to 800 
Calories was found, at first, to produce satiety, whereas 
before the fast such a diet would have been entirely 
unsatisfactory to the patients. 

Follow-up studies indicated that in most instances the 
patients continued to lose weight by dieting, and that in 
all of them a large part of the weight loss achieved by 
fasting was maintained. It is suggested that fasting 
makes it possible to re-educate the patient in proper 
eating habits without the use of drugs. It is speculated 
that the feeling of well-being during a fast may be due 
to the accumulation of acetoacetic acid, which produces 
a mild intoxication with a physiological response not 
unlike that to alcohol. A. G. Mullins 


1102. Body Fluid Abnormalities in Anorexia Nervosa 
and Undernutrition 

J. R. ELKINTON and E. J. HutH. Metabolism: Clinical 
and Experimental [Metabolism] 8, 376-403, July, 1959. 
4 figs., bibliography. 


A survey of serum electrolyte levels has been made in 
20 patients with anorexia nervosa in whom at least the 
serum chloride concentration was determined. Hypo- 
chloremic alkalosis was present in about one-third of the 
patients, was usually not necessarily associated with 
vomiting, and occurred only in patients who had lost 
25% or more of body weight. Hypokalemia and hypo- 
electrolytemia were present in about the same proportion 
of a smaller sample of the patients. 

Metabolic balance studies were conducted on 2 female 
patients with anorexia nervosa who exhibited recurrent 
hypochloremic alkalosis, hypokalemia and hyponatremia 
of a severe degree. These signs were associated with 
(a) depletion of potassium in excess of nitrogen; (5) 
good renal conservation of potassium; (c) a low rate 
of excretion of aldosterone; (d) an abnormal tendency 
to excrete an alkaline urine, relatively low in chloride 
and high in bicarbonate, which could be partly but not 
entirely accounted for by undetected vomiting or by 
sutreptitious ingestion of sodium bicarbonate or mag- 
nesium hydroxide; (e) the possibility of exchanges of 
hydrogen and perhaps of chloride between the “ extra- 
cellular ” fluid, which is in equilibrium with plasma, and 
other body fluid phases arbitrarily labeled ‘ intracellu- 
lar”; (f) depletion of the total body pool of cations 
relative to water. 

The literature has been reviewed concerning body fluid 
abnormalities in experimental starvation and in chronic 
undernutrition in famine areas. In these types of under- 
nutrition: (a) hypochloremic alkalosis does not occur 
independently of vomiting, hyponatremia is only an 
occasional concomitant of severe inanition, and hypo- 
kalemia occurs somewhat more commonly; (5) felative 
expansion of the extracellular fluid and an abnormal 
distribution of chloride are present; (c) a mild depletion 
of potassium relative to water, to fat-free solids and to 
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protein is characteristic; (d) evidence for intracellular 
overhydration and delayed excretion of water is equivocal. 

It is concluded that, in patients with anorexia nervosa, 
(a) hypokalemia stems from the potassium depletion 
found in all severely undernourished subjects, a depletion 
that is sometimes exacerbated by vomiting; (b) hypo- 
natremia is primarily a reflection of this decrease in total 
body cation; and (c) extracellular hypochloremic alka- 
losis is primarily due to vomiting superimposed on the 
intracellular acidosis of potassium depletion.—[Authors’ 
summary.] 


1103. Whipple’s Disease: the Clinical 
P. FARNAN. Quarterly Journal of Medicine [Quart. J. 
Med.) 28, 163-182, April, 1959. 7 figs., bibliography. 


In this paper from St. George’s Hospital Medical 
School, London, the clinical aspects of Whipple’s disease 
are discussed with reference to 7 cases occurring in differ- 
ent parts of England and 60 well-documented cases 
reported in the literature. The average age of the 
patients (55 male and 12 female) at the onset of the 
disease was 39 years and at the date of admission to 
hospital 43 years. 

In the prodromal stage the clinical features were inter- 
mittent and varied, the most important being arthritis, 
asthenia, loss of weight, abdominal pains, diarrhoea, 
and cough. In the period of decline there was a charac- 
teristic mental alertness in spite of obvious signs of 
severe illness. Anorexia was common, but some 
patients had a ravenous appetite which contrasted with 
the emaciation. In many cases the clinical picture 
strongly resembled that of Addison’s disease, but al- . 
though skin pigmentation was plentiful, it was not seen 
on the buccal mucosa, and the results of laboratory 
tests failed to confirm hypofunction of the adrenal cortex. 
Steatorrhoea with occult blood in the faeces was a com- 
mon finding, but the absence of glossitis was helpful in the 
differential diagnosis from idiopathic steatorrhoea. 
Purpura, oedema of the ankles, and peripheral lymph- 
adenopathy were each found in approximately half the 
cases. Abdominal distension and tenderness were com- 
mon, and in many cases an ill-defined abdominal mass 
was felt. In several cases there were cardiac murmurs 
and vegetations on the valves. Pleural fluid or thicken- 
ing was also common. ; 

The disease was uniformly fatal, and the findings on 
post-mortem examination in the series of 7 cases are 
described. The diagnosis was established only when 
macrophages which stained with the periodic-acid—Schiff 
reagent were found in the mesenteric glands, jejunal 
mucosa, and elsewhere. The author considers that the 
basic lesion is an abnormality of the ground substance 
of the jejunal mucosa which is followed by obstruction 
of the lacteals and a general malabsorption defect. 

Charles Rolland 


Correction:—The work described in Abstract No. 1279 in the issue for 
June, 1959, was carried out at Groote Schuur Hospital, Cape Town, 
and not at Harvard School of Public Health, Boston, as stated.— 
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1104. Alimentary Bleeding of Obscure Origin. A Fol- 
low-up Study and Commentary 

F. Avery Jones, A. E. READ, and J. L. Srusse. British 
Medical Journal [Brit. med. J.] 1, 1138-1142, May 2, 
1959. 22 refs. 


During the period 1950-5 151 patients were admitted 
to the Central Middlesex Hospital with alimentary bleed- 
ing for which no cause could be found, approximately 
7 times that number (1,051) being admitted during the 
same period with bleeding due to proved peptic ulcera- 
tion. Of the 142 cases which were followed up for 3 
to 7 years, the cause remained unknown in 109 (77%), 
but in 33 cases some lesion was found on re-examination 
which might have accounted for the original haemorrhage. 
The most frequent of these was peptic ulcer (21 cases), 
and it is suggested that in these cases acute erosion not 
demonstrable at the time of the bleeding had later pro- 
gressed to chronic ulceration. Carcinoma of the stomach 
was diagnosed in 4 cases and carcinomata elsewhere in 
the abdomen in 6, while a Meckel’s diverticulum was 
demonstrated in one case and hereditary telangiectasia 
in another. 

A number of other, less common, causes of alimentary 
bleeding are discussed, including among the general 
conditions pseudoxanthoma elasticum and blood diseases 
such as von Willebrand’s disease, and among the local 
causes in the alimentary tract leiomyomata, diverticula 
of the colon, and haemangiomata. The authors also 
examine the role of salicylates in causing alimentary 
bleeding and conclude that aspirin may be a contributory 
factor in as many as 40° of cases of haematemesis or 
melaena in which x-ray examination is negative. They 
give details of the procedure that they have adopted for 
the investigation of gastro-intestinal bleeding and con- 
clude with the recommendation to proceed to laparatomy 
at the time of the bleeding in cases of persistent or 
repeated and unexplained haemorrhage. 

Thomas Hunt 


1105. Effect of Dosage Schedule on the Efficacy of Sub- 
stitution Therapy in Pancreatic Insufficiency 

P. H. JorDAN and M. I. GrossMAN. Gastroenterology 
[Gastroenterology] 36, 447-451, April, 1959. 9 refs. 


The degree of effectiveness of pancreatic substitution 
therapy in patients with pancreatic insufficiency is vari- 
able and often small. From the Veterans Administra- 
tion Center, Los Angeles, the results are reported of 
administration of a preparation of pancreas (“* viokase ”’) 
to 11 patients with chronic relapsing pancreatitis. The 
drug was given for 3-day periods in the following dosage 
regimens: (1) 8 g. of viokase daily in 3 doses with 
meals; (2) 8 g. of viokase daily in 12 doses administered 
hourly; (3) the same as in (2). A control period in 
which no drugs were given preceded and followed this 
treatment. [Previous workers have shown that viokase 
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has high enzymatic values, with proteolytic and lipo- 
lytic activity considerably greater than that of triple 
strength pancreatin U.S.P.] Of the 11 patients, 2 had 
undergone total pancreatico-duodenectomy and sub- 
total gastric resection, 2 subtotal pancreatectomy and 
subtotal gastric resection, and 2 subtotal gastric resec- 
tion; the remaining patients had not been operated on. 

The 72-hour stool collections were analysed for total 
solids, fat, and, in 4 patients, nitrogen content. Adminis- 
tration of viokase 3 times a day reduced the fat content 
of the faeces below the control values in all except 2 
patients who had undergone subtotal gastric resection. 
When viokase was given in 12 doses during the day the 
faecal excretion of fat was reduced below the control 
values in all patients and below the level obtained with 
administration 3 times a day in all except one patient; 
in 3 cases the faecal fat value was reduced to normal 
during hourly administration of viokase. Changes in 
faecal excretion of total solids and nitrogen tended to 
parallel those of faecal fat; excretion of faecal nitrogen 
was reduced to a greater degree by hourly administration 
of viokase than by administration of the drug 3 times 
a day. Joseph Parness 
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1106. Observations on the Pathogenesis of Gastric Ulcer 
I. N. Marks and H. SHay. Lancet [Lancet] 1, 1107- 
1111, May 30, 1959. 8 figs., 34 refs. 


The authors of this paper from Temple University 
School of Medicine, Philadelphia, discuss the patho- 
genesis of gastric ulcer in relation to its situation, the 
histological appearance of the gastric mucosa, and the 
associated secretory patterns. They point out that 
examination of the stomach at necropsy or after surgical 
operation has shown that very few ulcers are situated 
in the acid-bearing area of the stomach; 93 to 94% of 
them occur in the pyloric-gland area, which is commonly 
found to extend above the incisura angularis. The 
chronic and atrophic gastritis which invariably accom- 
panies gastric ulceration and may predispose to ulcera- 
tion is sometimes most noticeable in the prepyloric area, 
involvement of the acid-bearing area being very variable. 
It has also been shown that a centrifugally distributed 
“* zonal gastritis ” around gastric ulcers in the prepyloric 
area often spreads to involve the acid-bearing area and 
may depress the secretion of acid. Thus gastritis, with 
reduction in gastric acid secretion, may be both a pre- 
disposing cause of ulceration and also a sequel of this 
condition. 


The effect of the situation of the ulcer and the duration ~ 


of symptoms on the secretory pattern, as measured by 
the maximum histamine response and maximum acid 
output (M.A.O.) of the stomach, was assessed in a 
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series of 33 patients with gastric ulcer who were divided 
into three groups: (1) 10 with a prepyloric ulcer; (2) 10 
with a gastric ulcer associated with a duodenal ulcer. or 
scarring; and (3) 13 with gastric ulcers of other types. 
In Group 1 the values were similar to or higher than 
those found in control subjects in previously published 


investigations. The mean M.A.O. in Group 2 was. 


similarly higher than in the control subjects, but less 
than in a previous series of 63 patients with uncomplicated 
duodenal ulcer. In Group 3 the mean values were lower 
than in the control group. The individual values of 
M.A.O. varied considerably, ranging from virtual 
achlorhydria to 19-1 mEq. HCI per hour, and in this 
group only was it related to the duration of symptoms, 
those patients with a long history usually having a low 
output of acid and those with a short history a higher 
output. It is suggested that the pathogenesis of gastric 
and duodenal ulcers is similar, but that the gastritis 
associated with gastric ulcer may result in a reduction 
in secretory response. This reduction may be reversible 
when the ulcer heals. 

[It is difficult to evaluate the authors’ conclusions, 
since many of them are drawn from previous work, 
while the detailed evidence obtained in the present study 
is not given.] T. J. Thomson 


1107. Duodenal and Gastric Ulcer in the Same Patient 
P. AAGAARD, M. ANDREASSEN, and L. Kurz. Lancet 
[Lancet] 1, 1111-1112, May 30, 1959. 5 refs. 


In 120 out of 313 patients with gastric ulcer treated 
at Rigshospitalet, Copenhagen, between 1944 and 1955 
‘there was an associated duodenal ulcer. In 94 of these 
duodenal preceded gastric ulceration, in 8 both gastric 
and duodenal ulcers were present on admission, evidence 
being lacking as to which developed first, and in 
the remaining 18 patients the gastric ulcer preceded 
the duodenal. Thus in 30% of cases of gastric ulcer the 
disease began with a duodenal ulcer. Moreover, the 
authors emphasize that this figure is a minimum one, as 
many of the other patients had vague dyspepsia for vary- 
ing periods before x-ray examination revealed the gastric 
ulcer and some of these may previously have had a 
duodenal ulcer which had healed without scarring. In 
contrast, of 100 patients with duodenal ulcer, only in 
2 had this lesion been preceded by a gastric ulcer. 

The authors discuss the possible aetiological relation- 
ship between gastric and duodenal ulceration in the light 
of these findings and suggest that there may be two types 
of gastric ulcer—a primary type and a type secondary 
to duodenal ulceration. They put forward two possible 
explanations for secondary gastric ulceration, the patho- 
genesis of which requires further elucidation. 

T. J. Thomson 


1108. Post-vagotomy Diarrhoea: Its Cause and Preven- 

tion 

H. Burce and P. A. CiarKk. British Medical Journal 

[Brit. med. J.] 1, 1142-1144, May 2, 1959. 3 figs.,-5 refs. 
Diarrhoea after the operation of vagotomy with gastric 

drainage occurs in some 30% of cases, and when it does 

occur is usually permanent. The authors of this paper 
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from the West London Hospital Medical School con- 
sider that the cause of this diarrhoea may be vagal 
denervation of the coeliac plexus and report two series 
of cases, in one of which the coeliac division of the 
posterior vagus was preserved and in the other it was 
not. The surgical technique is described and the two 
series compared. Out of 25 consecutive cases in which 
vagotomy was complete, diarrhoea developed in 10 (40%) 
whereas among 25 consecutive cases in which the 
coeliac division was preserved while maintaining com- 
plete gastric section there were no cases of diarrhoea at 
all. There thus appears to be strong evidence that the 
diarrhoea is due to denervation of the coeliac plexus. 
: Thomas Hunt 


1109. The Syndrome pylorique: Clinical and Physiologic 
Observations 

E. C. Texter, H. W. SmirH, W. E. BUNDESEN, and 
C. J. BarBorKa. Gastroenterology [Gastroenterology] 
36, 573-579, May, 1959. 5 figs., 28 refs. 


The term syndrome pylorique is regarded by the authors 
as referring to that group of symptoms occurring typic- 
ally in patients suffering from a pyloric-channel ulcer— 
that is, a peptic ulcer lying between the prepyloric area 
of the stomach and the duodenum. [Such an ulcer is 
more often called a juxtapyloric ulcer in Great Britain.] 
They discuss the relevant literature and report their own 
observations in a series of 67 cases seen at the Veterans 
Administration Research Hospital and Passavant 
Memorial Hospital, Chicago. The main symptoms of 
an ulcer in this situation are pain, nausea, vomiting, and 
loss of weight; the majority of cases occur in men, 
usually between 50 and 60 years old. The pain is not 
typical of duodenal ulcer, but occurs soon after eating 
and may be colicky in nature. Almost 80% of the 
authors’ patients complained of vomiting. Perforation 
is infrequent, but pyloric obstruction is common. Long 
periods of remission are rare. Gastric acid secretion is 
usually subnormal, but the incidence of malignancy 
appears to be very low. Medical treatment usually 
fails, but the results of surgery are good. 

Perhaps the most important points that emerge from 
this survey are the atypical nature of the pain which 
ulcers in this situation may cause in contrast to those in 
the duodenum and the need in most cases for surgical 
treatment. Thomas Hunt 


1110. The Incidence of Primary and Secondary Gastric 
Carcinoma in Young Adults 

J. P. Tuomas. Gastroenterology (Gastroenterology) 36, 
582-588, May, 1959. 3 figs., 4 refs. 


Out of 604 cases of primary or secondary carcinoma 
of the stomach recorded at St. Bartholomew’s Hospital, 
London, during the 10 years 1947-56, 26 occurred in 
the first four decades of life. Details of 5 of these cases, 
in patients aged 18 to 39, are given to illustrate some of 
the diagnostic difficulties that may be encountered. All 
5 patients died, but a post-mortem examination was 
performed on only 2. The symptoms were typical of 
the condition, but in 2 cases barium-meal x-ray examina- 
tion gave negative results. In 3 cases the presenting 
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— was an abdominal mass thought to be an enlarged 
spleen. 

The author stresses the importance of keeping in 
mind the possibility of gastric carcinoma even in young 
subjects and also the fallibility of ancillary investiga- 
tions. Gastroscopy should be undertaken if x-ray exam- 
ination is inconclusive, and operation performed when 
an apparently simple gastric ulcer fails to respond to 
medical treatment. 

[No new points are presented in this paper and no 
general review of the literature is attempted.] : 

Thomas Hunt 


LIVER AND GALL-BLADDER 


1111. Needle Biopsy of the Liver during Abdominal 

Surgery 

R. B. Terry. American Journal of Digestive Diseases 

eyes J. dig. Dis.) 4, 378-388, May, 1959. 1 fig., 
refs. 


Biopsy of the liver by wedge resection during 
abdominal surgery is a valuable diagnostic procedure, 
but it is well known that the specimen obtained may not 
be representative of the liver as a whole and at times 
haemostasis is achieved only with difficulty. Using an 
instrument designed for percutaneous needle biopsy, the 
author has taken needle biopsy specimens from the liver 
during abdominal operations. The site of biopsy can 
be selected at will, and any bleeding can be stopped at 
once by direct pressure. The technique, which is des- 
cribed in detail, may be used to confirm or exclude 
malignant metastases when suspicious areas in the liver 
are seen or palpated during operation. If necessary, 
a frozen section may be examined immediately. The 
method is also of value in the differential diagnosis of 
jaundice or hepatomegaly and in establishing the con- 
dition of the liver in patients with portal hypertension. 

P. C. Reynell 


1112. Portal Hypertension with Esophageal Varices in 
Acute Infectious Hepatitis: Further Observations 

W. HaAertTerR and E. D. PALMER. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 237, 596-599, 
May, 1959. 3 refs. 


Palmer and Brick have previously reported (Amer. J. 
Med., 1954, 17, 641; Abstr. Wld Med., 1955, 17, 455) 
the finding of oesophageal varices in some patients with 
acute viral hepatitis. In the present study of 82 patients 
with acute viral hepatitis who were examined oesophago- 
scopically at the 2nd General (Army) Hospital, New 
York, oesophageal varices were found in 35. The 
varices were observed in one patient within one week of 
the onset of symptoms, were present in 6 out of 15 
patients.examined during the second week, and in 28 out 
of 58 examined between the 3rd and 16th weeks, but 
oe were found in 7 patients examined after the 16th 
week. 

The presence or absence of varices could not be corre- 
lated with the subjective symptoms or with the objective 
stage of the illness. In several cases these lesions were 
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the last physical abnormality to disappear. The varices 
in all instances were of narrow calibre and tended to have 
long, straight, even courses. Splenomegaly, the only 
other possible indication of portal hypertension in 
patients with hepatitis, was present in 6 (17%) of the 35 
patients with varices and in 6 (12°%) of the 47 without 
varices. Measurement of the portal venous pressure as 
obtained from the varices (a method believed to be valid) 
in 11 cases showed the highest reading to be 300 mm. of 
saline solution. The duration of the hepatitis had no 
obvious influence on the pressure. In no case was there 
any bleeding from the varices or any other source. 

J. Warwick Buckler 


1113. Combined Study of Arterial and Venous Blood 
Ammonia Levels in Cirrhosis. I. Arterial and Venous 
Blood Ammonia Levels after the Ingestion of Ammonium 
Salts. Physio-pathological and Clinical Deductions. 
(Etude conjointe de l’ammoniémie artérielle et veineuse 
dans la cirrhose. I. La signification de l’'ammoniémie 
artérielle et veineuse au cours de l’épreuve d’ammoniémie 
provoquée par ingestion de sels ammoniacaux. Déduc- 
tions physiopathologiques et cliniques) 

J. STAHL, R. Bocket, M. IMter, D. Kurtz, and F. 
Roumer. Revue francaise d’études cliniques et biolo- 
giques (Rev. frang. Et. clin. biol.] 4, 447-453, May, 1959. 
8 figs., 21 refs. 


In investigations carried out at Medical Clinic B of 
the Faculty of Medicine, Strasbourg, the arterial and 
venous blood ammonia concentrations were estimated 
before and 15, 45, and 75 minutes after an oral dose 
of 5 g. of ammonium acetate in a control group consisting 
of 2 normal subjects, in one patient with steatorrhoea, 
in one with hepatitis, and in a group of 5 patients with 
hepatic cirrhosis of varying degrees of severity. In the 
control group the arterial blood ammonia level remained 
within normal limits throughout the test. In all cases 
of cirrhosis the arterial blood ammonia level rose above 
normal, but in some the venous level remained un- 
changed, indicating rapid metabolism of ammonia. In 
such cases electroencephalographic (EEG) changes were 
slight or absent, whereas in those patients in whom the 
venous ammonia level rose EEG changes were usually 
present. The cerebral manifestations of cirrhosis may 
thus be related to a peripheral inability to metabolize 
ammonia. J. McMichael 


1114. Glutamine Estimation in Cerebrospinal Fluid in 
Cases of Liver Cirrhosis and Hepatic Coma 

E. Giton, A. SZEINBERG, G. TAUMAN, and E. BoDONYI. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.) 53, 714-719, May, 1959. 3 figs., 18 refs. 


In this report, from the Government Hospital, Tel- 
Hashomer, Israel, the authors discuss the value of deter- 
mination of the glutamine content of the cerebrospinal 
fluid (C.S.F.) as a biochemical aid in the differential 


diagnosis of hepatic coma. Previous workers have _ 


reported increased values for glutamine in the C.S.F. in 
this condition and the authors have used both chemical 
and chromatographic methods to detect this substance in 
the C.S.F. of 26 patients in hepatic coma, 35 with hepatic 
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cirrhosis or other liver disease but with no neuropsychia- 
tric complications, 21 with non-hepatic coma, and 98 
control patients. 

A prominent and easily identified band in the chro- 
matogram was found only in patients with hepatic coma, 
and the C.S.F. glutamine levels were highest (range 23 to 
96 mg. per 100 ml.) in patients in this group. Values for 
glutamine were elevated (range 13 to 30 mg. per 100 ml.) 
in patients with uncomplicated cirrhosis compared with 
the normal level in the control group (range 5 to 22 mg. 
per 100 ml.). In 19 of the patients in hepatic coma, 
improvement in the neuropsychiatric state was accom- 
panied by a fall in the C.S.F. glutamine level, but there 
was no correlation between the depth of coma and 
the degree of elevation of the glutamine level. It was 
noted, however, that a C.S.F. glutamine level above 35 
mg. per 100 ml. was always accompanied by disturbed 
consciousness. 

The authors conclude that this determination makes 
it possible to. distinguish hepatic coma from other types 
of coma and is therefore of differential diagnostic value 
in difficult cases. A. E. Read 


1115. Serotonin Metabolism in Liver Disease 

F. J. BorGes, J. K. MERLIs, and S. P. BessMAN. Journal 
of Clinical Investigation [J. clin. Invest.] 38, 715-719, 
May, 1959. 4 figs., 13 refs. 


Serotonin (5-hydroxytryptamine, 5-HT) does not 
readily pass the blood-brain barrier, though its precursor, 
5-hydroxytryptophan (5-HTP), does so. The end- 
product of 5-HT metabolism is 5-hydroxyindoleacetic 
acid which, as Haverbach et al. (New Engl. J. Med., 
1956, 255, 270) have shown and the present authors have 
confirmed, is excreted in somewhat diminished amounts 
in liver disease. The possibility that severe liver disease 
may affect brain function by altering the metabolism of 
5-HT was therefore investigated at the University of 
Maryland School of Medicine, Baltimore. 

An injection of 10 to 40 mg. of 5-HTP in 100 ml. of 
0-85% saline was given intravenously over a period of 
30 minutes to 5 patients in hepatic coma with typical 
changes in the electroencephalogram (EEG). In all 5 
there was a diminution in the slow activity and an increase 
in the fast activity—that is, a change towards normality— 
in the EEG, the improvement lasting 2 to 3 hours. In 3 
patients in coma (with abnormal EEGs) due to causes 
other than hepatic disease and in one normal individual 
the injection of 5-HTP did not affect the EEG. Two 
of the patients in hepatic coma and one other were in 
extremis and died within 7 hours of the injection. Side- 
effects, which were few, included increases in pulse rate, 
blood pressure, and peristalsis, each in a few_instances 
only. 

Analysis of 6-hourly urine collections before and 
after the injection in 6 cases showed that about 50°% of 
the injected 5-HTP was excreted as 5-hydroxyindole- 
acetic acid during the first 24 hours. The subjects with 
hepatic disease appeared to metabolize 5—HTP as readily 
as those with normal hepatic function. No change in 
the blood concentration of 5-HT was noted. 

W. H. Horner Andrews 
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1116. The Clinical Course of Regional Ieitis 

S. G. Meyers, P. E. Ruste, and L. B. ASHLEY. American 
Journal of Digestive Diseases [Amer. J. dig. Dis.] 4, 
341-351, May, 1959. 26 refs. 


The authors report a series of 100 cases of regional 
ileitis seen at Harper Hospital, Detroit, Michigan, 
during the years 1932-58. The onset was after the age 
of 50 in 11 cases, and in 6 cases the disease was associ- 
ated with ulcerative colitis. Fever, emaciation, lassitude, 
and abdominal pain were the common presenting mani- 
festations. Although radiography was helpful, the 
diagnosis was often. made at laparotomy for suspected 
appendicitis. In 28 cases no curative operation was 
attempted; 20 of these patients did well and 3 died. 
Medical management consisted in giving a high-protein, 
low-residue diet with vitamins, sedatives, and anti- 
spasmodics. Steroid treatment is not recommended. 
The major indications for surgery were partial obstruc- 
tion, abscess and fistula formation, and intractable 
diarrhoea with cachexia, and resection was preferred to 
short-circuiting procedures. Of 62 patients subjected 
to resection, 48 have done well and only one has died. 
Among the remainder, 7 needed further resection, the 
recurrence usually appearing at the anastomosis of the 
proximal loop to the colon. P. C. Reynell 


1117. Ulcerative Colitis and Carcinoma Coli 

H. RoseNgvist, R. LAGERCRANTZ, N. EDLING, and H. 
Ouruinc. Lancet [Lancet] 1, 906-908, May 2, 1959. 
7 figs., 13 refs. 


Among approximately 500 cases of ulcerative colitis 
seen during an 18-year period at Karolinska Sjukhuset, 
Stockholm, carcinoma of the colon developed in 26 
cases. The majority of the 26 patients had had colitis 
for 11 to 23 years before the appearance of carcinoma; 
only one had had the disease for less than 7 years and 3 
for less than 11 years. In half the patients the colitis 
started between the ages of 7 and 16 years. The mean 
age at which the carcinoma was diagnosed was 32:5 
years—that is, 28 years earlier, on average, than is 
the case with colonic or rectal carcinoma of other 
origin. Of the 26 patients, 19 had a completely or 
relatively symptom-free interval of a year or more 
before the appearance of the cancer, the longest interval 
being 12_years. In many of the cases the radiological 
appearances of colitis improved, although the authors 
consider that permanent shortening of the colon may be 
precancerous. The carcinomata were not usually pre- 
ceded by polyps; only 2 were at the recto-sigmoid junc- 
tion, so that in performing a colectomy the authors have 
felt justified in preserving the rectum to enable ileo-rectal 
anastomosis to be undertaken later. Surgical treatment 
was not very satisfactory. In 12 cases metastases were 
found in the liver or peritoneum, and colonic resection 
was possible in only 11 cases. Only 4 of the 26 patients 
are still alive, the remaining 22 dying within a year of 
the diagnosis of carcinoma. The authors conclude that 
removal of the affected colon in ulcerative colitis, 
particularly in the young, should be seriously considered 
as a preventive measure. A. Gordon Beckett 
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1118. The Peripheral Vascular Dynamics of Bowel Func- 
tion 
A. HALPERN, D. SELMAN, N. SHAFTEL, S. S. SAMUELS, 


H. SHArFTEL, and P. H. KUHN. American Journal of the - 


Medical Sciences [Amer. J. med. Sci.] 237, 453-473, 
April, 1959. 10 figs., 31 refs. 


From the Stuyvesant Polyclinic and the Institute for 
Vascular Research, New York, a study is reported of 
the changes in venous circulation which occur during 
defaecation. The venous pressures in the arm (ante- 
cubital) and in the ankle (saphenous) were determined in 
non-constipated subjects during defaecation on the com- 
mode and the bedpan and in constipated patients during 
defaecation on the bedpan. The pre-strain pressure in 
the ankle was lower when the subject was sitting on the 
bedpan than when sitting on the commode.. Venous 
pressure increased in both the arm and the leg during 
straining, but rapidly returned to normal after the strain 
ended. In constipated patients there was a greater 
number of rises in venous pressure per defaecation than 
in the non-constipated subjects. In non-constipated 
subjects using the bedpan the increase in antecubital 
pressure was higher and the increase in saphenous pres- 
sure was lower than in those using the commode owing 
to lack of postural dependence of the venous system of 
the legs. 

The blood flow through the arm and leg segments was 
also measured in healthy and constipated subjects. A 
sharp reduction in blood flow occurred during straining, 
which appeared to be related to the intensity of straining 
and thus to be greater in constipated than non-consti- 
pated subjects. When the strain was released a tran- 
sient return of the blood flow to normal was observed, 
after which there was a further reduction due to peripheral 
vasoconstriction; this was followed by the abrupt onset 
of vasodilatation with increased blood flow and then a 
return to normal. The diminution in blood flow was in 
general greater in the legs. Similar changes were ob- 
served in the blood flow in the fingers and toes, the 
diminution being greater in the toes than the fingers. 

There was an increase in peripheral segmental and 
digital vascular resistance during straining, the increase 
being greater in the lower limbs. The resistance fell 
when the strain ended, but increased again during the 
post-strain period. 

The authors state that throughout the study the 
fluctuations were greater in the constipated than in the 
non-constipated group because of greater straining. 
When the constipated subjects were given a laxative 
the straining was favourably modified and became less 
than that observed in the non-constipated. They con- 
sider that these changes in blood flow together with 
fluctuation in calibre of the vessel walls create sufficient 
turbulence to dislodge a thrombus and contribute to 
production of pulmonary embolism. 
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It is concluded that if cardiovascular episodes associ- 
ated with defaecation are to be avoided the immediate 
correction of constipation is essential. 

J. Warwick Buckler 


1119. Functional Reactivation of the Hypothermic Heart 
after Potassium Arrest 

L. J. O’Brien and M. M. Guest. American Journal of 
Physiology {Amer. J. Physiol.| 196, 691-695, April, 1959. 
4 figs., 36 refs. 


The dog heart-lung preparation of Starling was used 
at the University of Texas Medical Branch, Galveston, 
to study the reactivation of the heart after its arrest by 
the injection of potassium chloride into the coronary 
system. 

In 5 experiments conducted at a blood temperature of 
33° C. 2% potassium chloride in Ringer—Locke solution 
was dripped into the venous reservoir until cardiac 
arrest occurred and the effect on the blood sugar level 
was observed. As the plasma potassium level increased 
from about 4 to 10 mEq. per litre the blood sugar level 
fell from about 120 to 40 mg. per 100 ml. In 4 further 
experiments, also at a temperature of 33° C., the potas- 
sium chloride solution was dripped into the venous 
reservoir until the P wave in the electrocardiogram (ECG) 
disappeared. At this stage 10 to 25 ml. of 50% fructose 
in Ringer-Locke solution was added to the reservoir. 
This resulted in a steady fall in the plasma potassium 
content associated with a rise in the myocardial content 
of potassium (from about 58 to 97 mEq. per kg.) and 
glycogen (from about 0-26 to 2:77 mg. glucose per g.) 
compared with the findings in control animals. These 
experiments were terminated when the ECG had re- 
turned to normal and cardiac activity was stabilized. 

In a third series of 22 experiments, conducted at a 
temperature of 27 to 28° C., ventricular fibrillation was 
provoked by faradic stimulation at the apex and allowed 
to continue for 17 to 240 seconds, the heart then being 
stopped by the retrograde injection of 7-5 to 26 ml. of 
the potassium chloride solution into the brachiocephalic 
artery. After a period of cardiac arrest of 1 to 16 
minutes 10 to 25 ml. of the 50% fructose solution was 
added to the venous reservoir and slow cardiac massage 
started and continued until spontaneous activity was 
resumed (after 2 to 19 minutes’ massage). Cardiac 
output, mean blood pressure, mean peripheral resistance, 
and mean venous pressure were measured before the 
induction of fibrillation and again after restoration of 
cardiac function, the values obtained being essentially 
the same. Plasma sodium values did not vary signifi- 
cantly during any of the experiments, but there was some 
increase in myocardial sodium content at the end of the 
third series. 

Thus when the irritability of the heart has been reduced 
to the point at which fibrillation stops on the introduction 
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of a high concentration of potassium into the fluid bath- 
ing the cardiac cells in the dog heart-lung preparation 
the addition of fructose to the extracellular fluid restores 
irritability to normal through the transfer of part of the 
excess potassium into the cells. Although this transfer 
is clearly related to carbohydrate transfer and storage, 
the exact mechanism is still open to question. However, 
the transient changes in potassium and fructose con- 
centration during the arrest and restoration of cardiac 
activity do not appear to cause any gross impairment of 
function. G. Clayton 


DIAGNOSTIC METHODS 


1120. The Identification and Quantification of Left-to 
Right Circulatory Shunts. A New Diagnostic Method 
Utilizing the Inhalation of a Radioactive Gas, Kr®5 

R. J. SANDERS and A. G. Morrow. American Journal 
of Medicine [Amer. J. Med.| 26, 508-516, April, 1959. 
7 figs., 17 refs. 


The presence of a left-to-right intracardiac shunt 
reduces the central arterio-venous (A—V) difference in 
oxygen saturation of the blood. The two main objec- 
tions to the use of this principle in the diagnosis of con- 
genital heart disease are that the A-V O2 may be affected 
by transient changes in metabolism during the sampling 
period and that determinations of O2 saturation on vena 
caval samples give inconstant results because of “‘ stream- 
ing”. If an inert gas is inhaled the A—V difference in 
concentration of the gas is the result of its absorption 
by physical solution in the tissues and is not a function 
of metabolism. During the early part of inhalation, 
until the tissues become saturated, the venous level 
bears a constant relationship to the arterial level and 
sampling proximal to the shunt is unnecessary. Nitrous 
oxide is commonly used in this way for the diagnosis of 
left-to-right shunts, but its estimation in blood is diffi- 
cult The present authors, working at the National 
Heart Institute, Bethesda, Maryland, have therefore 
studied the possibility of using various radioactive 
gases instead. The gas chosen for clinical trial was 
radioactive krypton (85Kr), which has a physical half-life 
of 10 years but, being an inert gas that is completely 
and rapidly excreted through the lungs, its biological 
half-life is a few minutes only. In the test procedure 
used the patient breathed air containing approximately 
4 me. of ®5Kr per litre for 30 to 60 seconds. Blood 
samples were drawn simultaneously from a peripheral 
artery and a catheter in the right heart at various intervals 
during the inhalation and their ®*5Kr content determined 
by counting the emission for one minute and subtracting 
a blank count made on a sample obtained from the 
catheter before inhalation. The results were expressed 
as the percentage ratio of the venous to the arterial 
count. 

A total of 125 tests were made on 83 subjects—56 on 
45 patients without shunts and 69 on 38 patients with 
left-to-right shunts of various types, as proved by other 
standard techniques or at necropsy or operation. The 
timing of the sampling was found to be important. In 


the 26 control tests in which the samples were taken 


during the first 25 seconds of inhalation the ratio was 


never more than 6%, whereas it was 19%% or more in 
all the 29 tests similarly performed on patients with 
shunts. With sampling between the 10th and 35th 
seconds of inhalation 27 of 30 control tests gave ratios 
below 10% and 3 between 10 and 12%; of 40 tests on 
patients with shunts, 5.gave ratios between 15 and 20% 
and the rest over 20°. However, although with early 
sampling the zone of separation between the patients 
with and without shunts was wide, in the former the 
ratio was found to change rapidly during the first 25 
seconds owing to the fact that the rising concentration 
of 85Kr in shunted (pulmonary venous) blood was not 
reflected immediately in peripheral arterial blood. 
While no single period of sampling could be regarded 
as optimal for all patients, the authors consider that 
integrated samples drawn between the 10th and 30th 
seconds of inhalation are adequate for diagnosis of a 
shunt and estimation of its size. 

The results obtained by this method were compared 
with those obtained by the N2O method in 24 cases and 
by measuring O>2 differences in 54 cases. Correlation 
was good between results obtained by the §5Kr and N2O 
methods, but measurement of O> differences failed to give 
the correct diagnosis in 6 patients with shunts and one 
control subject. The magnitude of 25 shunts was cal- 
culated from data derived from both the ®5Kr and the 
O2 difference techniques, the results showing fair correla- 
tion. D. Emslie-Smith 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1121. Atypical Forms of Supraventricular Tachycardia. 
(Les tachycardies supra-ventriculaires atypiques) 

A. Jouve, M. DeLaaGe, J. L. Mepvepowsky, and P. 
MALFRoY. Presse médicale [Presse méd.] 67, 973-976, 
May 16, 1959. 3 figs., 21 refs. 


The authors discuss the clinical and electrocardio- 
graphic features of supraventricular tachycardia, with 
particular reference to 10 personal cases and 60 analogous 
examples from the literature. They have found that in 
this disorder auricular rates range from 130 to 210 per 
minute, being constant in some subjects, but in others 
varying from 130 to 200 as influenced by posture, emotion, 
or sleep. Regularity of the P waves is not absolute as in 
flutter, and the P-P interval may differ by 0-02 second. 
Also P waves may be positive in standard leads, but nega- 
tive and of different morphology in unipolar limb leads 
or vice versa. Ventricular complexes are usually normal, 
but left (or more rarely right) bundle-branch block may 
occur. The P-R interval is relatively prolonged (mini- 
mum 0-16 second). A-V block is common, but is 
usually induced by therapy. Massage over the carotid 
sinus or pressure on the eyeballs is ineffective or only 
affects the ventricular rate. 

Supraventricular tachycardia can occur at any age and 
is seen more often in males than females. Although 
rheumatic or atherosclerotic heart disease may be present, 
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the heart is often normal and no pathological cause has 
been found. The patients are usually those subject to 
nervous ill health or stress. The condition may be well 
tolerated—up to at least 15 years—but signs of failure 
or cardiac enlargement may occur. The onset is usually 
sudden, may be paroxysmal, or the tachycardia may be 
discovered at routine examination. Auricular flutter or 
fibrillation may ensue. Of the authors’ 10 patients, 2 
died. All reports confirm little or no response to 
traditional therapy, but in some cases digitalis may be o 
value when cardiac failure supervenes. : 
The authors suggest that the ectopic focus is in a 
juxta-sinus position when P is positive in standard leads 
and in the interauricular septum or in the left auricular 
wall when P in standard leads is negative. Several factors 
that might cause the abnormality are suggested and 
briefly discussed. R. S. Stevens 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1122. The Value of the Master Two-step Test in Coronary 
Artery Disease 

R. S. Cossy and M. Mayo. American Journal of 
Cardiology [Amer. J. Cardiol.) 3, 444-448, April, 1959. 
28 refs. 


The two-step exercise test described by Master and 
Oppenheimer in 1929, or some modification of it, is 
widely used as an aid in the diagnosis of coronary arterial 
disease. Further observations on the use of this test 
are reported from the University of Southern California 
School of Medicine, Los Angeles, in the examination of 
24 cases of suspected coronary arterial disease in some 
of which the diagnosis was in doubt. In 12 patients the 
aim was to evaluate the significance of chronic or re- 
current pain in the chest in the presence of a normal elec- 
trocardiogram; in another 6 patients with premonitory 
chest pain but a normal electrocardiogram a positive 
test result was valuable in confirming the diagnosis and 
allowing early treatment to prevent threatened infarc- 
tion, while the remaining 6 patients had an abnormal 
electrocardiogram with a vague, unsatisfactory history 
of chest pain. 

Depression of the S-T segment, especially in pre- 
cordial leads, occurred after performance of the exercise 
in 15 patients. It is suggested that a minimum S-T 
depression of 1 mm. should be required for a positive 
result, for only one of these patients showed such de- 
pression of less than 1 mm. Lead V4 was more useful 
than Leads I and II in showing depression of S-T. 
In 3 patients there was inversion of the T wave without 
significant S-T depression, and in 3 others S-T de- 
pression with inversion of T waves. In 2 of the patients 
T waves became inverted in Lead I, and changed from 
flat or inverted to upright in Lead III. One patient 
showed T-wave inversion in precordial leads only. 
These changes were usually maximal after completing 
the exercise and persisted for 3 to 5 minutes. Chest 
pain occurred during the exercise in 10 patients and was 
extremely useful in confirming the diagnosis. In all 


these patients an abnormal electrocardiogram was. ob- 
tained immediately after the onset of pain. The authors 
have found Master’s exercise test ‘* of inestimable value ”’ 
in confirming the diagnosis of angina pectoris and 
coronary arterial disease. David Phear 


1123. Changes in Coagulability of the Blood during Vari- 
ous Phases of Ischaemic Heart-disease 

L. McDonaLp and M. Epcot. Lancet [Lancet] 1, 
1115-1118, May 30, 1959. 1 fig., 13 refs. 


At the Institute of Cardiology, National Heart Hos- 
pital, London, the authors have investigated by repeated 
testing the nature and degree of the changes, if any, in 
blood coagulation in 22 healthy male control subjects 
and in 30 patients suffering from angina pectoris, 7 from 
acute coronary insufficiency, and 10 from myocardial 
infarction, the techniques used being the platelet count, 
estimation of platelet adhesiveness, fibrinogen concen- 
tration, thromboplastin generation, and the one-stage 
clotting time using Russell’s viper venom. 

Platelet adhesiveness, thromboplastin generation, and 
fibrinogen concentration all gave the highest values in 
the patients with myocardial infarction. In patients 
with angina pectoris the values were intermediate between 


those in the healthy controls and those in patients with ° 


myocardial infarction. In acute coronary insufficiency 
the figures were similar to those obtained in angina pec- 
toris, except that in this group the platelet count was 
higher than in any of the other groups. The platelet 
count otherwise provided no index of difference as be- 
tween the groups. The authors’ discussion constitutes 
a useful review of the evidence obtained in vitro of 
changes in the coagulation system in diseases associated 
with intravascular coagulation. A. S. Douglas 


1124. Effect of Isoniazid in Angina Pectoris 

E. Paper and H. Levy. Journal of the American Medical 
Association [J. Amer. med. Ass.| 170, 157-159, May 9, 
1959. 12 refs. 


Iproniazid has been shown to be effective in relieving 
angina but is unfortunately toxic. Its less toxic analogue 
isoniazid was therefore tried by the authors in the treat- 
ment of 20 patients with typical angina at the Mount 
Sinai Hospital, New York. In all cases typical angina 
had been present for at least a year, and requirements of 
glyceryl trinitrate had varied from an occasional tablet 
to 35 tablets daily. The resting cardiogram was normal 
in only 7 cases, all the others showing evidence of 
infarction or ischaemia at rest. Isoniazid in a dosage of 
100 mg. three times daily was first tried for 3 weeks, 
no other coronary arterial dilator drug being given. If 
improvement resulted this treatment was continued for 
another 3 weeks and then withdrawn. 

In 16 cases isoniazid had no effect on the anginal syn- 
drome, while 2 patients noticed slight improvement but 
had to stop taking the drug because of side-effects. One 
patient improved steadily. over the 6 weeks’ treatment, 


and did not deteriorate to his pre-treatment state on ° 


stopping isoniazid, as occurs with iproniazid. Only one 
patient noticed that after improvement with isoniazid 
there was increase of pain on stopping treatment. Side- 
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effects were generally mild, diarrhoea occurring in 2 
patients, nausea in 2, and dizziness, heartburn, and 
pruritus each in one patient. No significant change in 
blood pressure was noted. Iproniazid is thought to 
help anginal patients by its euphoriant action and 
possibly by inhibition of monoamine oxidase systems in 
the myocardium; isoniazid is much less active in both 
these respects, and the authors conclude that it. appears 
to be of little value in the treatment of the anginal 
syndrome. David Phear 


1125. Virtue of Prompt Anticoagulant Therapy in Im- 
pending Myocardial Infarction: Experiences with 318 
Patients during a 10-Year Period 

E. S. NicHoLt, W. C. PHiLups, and G. G. CASTEN. 
Annals of Internal Medicine [Ann. intern. Med.| 50, 
1158-1173, May, 1959. 1 fig., 43 refs. 


It is recognized that prodromal symptoms often pre- 
cede a major myocardial infarction; thus angina may 
suddenly appear or, if already present, may increase in 
severity, or the pain may radiate to new sites, or associ- 
ated sweating, nausea, and angor animi may develop for 
the first time. Again, attacks of pain may occur at night, 
and glyceryl trinitrate (nitroglycerin) may become less 
effective in the relief of the angina. It was reported by 
Levy (Ann. intern. Med., 1956, 44, 1123; Abstr. Wid Med., 
1957, 21, 30) that of 158 patients with acute coronary 
insufficiency who were not treated with anticoagulants, 
23-4% developed acute infarction and 36% some degree 
of moderate myocardial necrosis. Anticoagulants have 
recently been increasingly used in the treatment of such 
patients to prevent infarction. 

The present authors therefore describe, from the Uni- 
versity of Miami School of Medicine, Florida, further 
experience of the prompt anticoagulant treatment of 318 
patients with acute coronary insufficiency over the past 
10 years. A definite previous infarction had occurred in 
67% of the group and congestive failure was noted at 
some time in 36%. The patients were treated at once 
with heparin in addition to bed rest and sedation. 
The heparin was given initially into the fatty tissue of 
the abdominal wall, intramuscular injection being 
strictly avoided. After 3 to 14 days the anticoagulants 
were given by mouth. Anginal pain was usually rapidly 
relieved by the administration of heparin. Of the 318 
patients, 21 (6-6°%) developed frank infarction; of these, 
16 recovered and 5 died within 30 days. In a further 
143 patients (44-9°%%) fresh electrocardiographic evidence 
of ischaemia was obtained on admission or developed 
within a day or so. No patient without frank infarction 
died within 60 days. Of 30 patients who stopped anti- 
coagulant treatment within 60 days, 17 developed a 
major infarction within a further 60 days and only 5 
survived. Permanent treatment with anticoagulants was 
continued in 280 patients, including the 13 survivors of 
major infarctions. Of these, 105 (33% of the total) had 
died at the time of this review, almost all from coronary 
disease, many of these having abandoned anticoagulant 
treatment. ‘*‘ Gross haemorrhage, usually mild, never 


severe or fatal ’’ occurred in 15°%% of patients given short- 
term anticoagulant therapy within 60 days. 


It is concluded that anticoagulant drugs are of definite 
value in preventing infarction in patients with acute 
coronary insufficiency. David Phear 


1126. Treatment of Acute Myocardial Infarction by the 
Retrosternal Injection of Procaine. (O neyeHuu 
HHapKTOM MHOKapfa (B OCTpoM 3arpynHH- 
HbIMH AHECTESHAMH) 

F. E. Ostapsuk. Apxue [Ter. Arh.} 
31, 53-59, June, 1959. 3 refs. 


The author has treated 65 patients, 62 men and 3 
women, suffering from myocardial infarction with retro- 
sternal injections of procaine with the aim of producing 
anaesthesia of the pre-aortic and cardiac sympathetic 
plexus and other “ reflexogenic zones” of the anterior 
mediastinum in the hope that such anaesthesia would 
not only help to terminate the attack, and particularly 
the cardiac pain, but would also improve the blood supply 
to the myocardium by producing dilatation of the coron- 
ary vessels. In 33 cases procaine treatment was begun 
only after morphine had failed to relieve the pain, in 17 
morphine had decreased the pain but had not eliminated 
it altogether, and in 3 cases treatment with procaine was 
resorted to when the attacks of angina pectoris recurred; 
in the remaining 12 cases the treatment was begun be- 
tween 2 attacks—in 2 during an attack of cardiac asthma, 
in one during auricular fibrillation, and in 3 because of 
paroxysmal tachycardia, while in 6 the treatment was 
given mainly “to achieve improvement of the blood 
supply in the heart muscle around the necrotic focus ”’. 
The treatment consisted in a series of injections of 60 
ml. of 0-5% procaine solution. In 21 cases in which 
the blood pressure was low 0-5 to 1 ml. of a0-1% solution 
of atropine sulphate was added. 

Some 5 to 10 minutes after the injection, which in 
general was well tolerated, the majority of patients felt 
a slight pressure behind the sternum, general weakness 
and dizziness, and in some cases headache, these symp- 
toms lasting 15 to 45 minutes. The subjective mani- 
festations of myocardial infarction sometimes disappeared 
immediately after the injection. This was particularly 
striking in patients whose pain had not ceased after 
repeated injections of morphine. Extrasystoles and 
other disorders of cardiac rhythm, including paroxysmal 
tachycardia and auricular fibrillation, frequently dis- 
appeared within 15 to 30 minutes and in other cases 
within one to 4 hours. The patients usually felt well 
for periods ranging from 12 to 48 hours, after which 
attacks of angina were liable to recur. This fact induced 
the author to increase the number of injections of pro- 
caine to 10 or 12 or in some cases to as many as 20 to 25, 
the interval between the injections depending on the 
frequency of attacks—the more frequent the attacks, the 
shorter the intervals between injections. In most cases 
the first 3 injections were given on successive days, 
but later only every 2 or 3 days. 

The author points out that procaine seems to have a 
cumulative action and may lead to a syndrome described 
as “‘ procaine intoxication’, that is, general weakness, 
cold sweat, dizziness, and headache, with low blood 
pressure. This condition may increase the effects of 
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coronary failure, not only as a result of the state of 
“* intoxication ” but also because of the sudden fall in 
blood pressure. In these cases the author recommends 
that the injections be given only every 3 or 4 days and 
the dose decreased to 40 ml. In his opinion the treat- 
ment is contraindicated in patients with high blood 
pressure (over 200/110 mm. Hg) or hypotonia (pressure 
below 90/50 mm. Hg), those with increased capillary 
permeability, and those who have become sensitized to 
procaine. F. S. Freisinger 


1127. Altered Prognosis with Cardiac Massage: Cardiac 
Resuscitation in Acute Myocardial Infarction—Report of 
Two Successfully Treated Cases 

S. N. Nicket and H. H. GAue. Journal of the American 
Medical Association [J. Amer. med. Ass.] 170, 23-27, 
May 2,.1959. 4 figs., 9 refs. 


Sudden death from cardiac arrest is not uncommon 
in acute myocardial infarction. Five such cases occur- 
ring at the Henry Ford Hospital, Detroit, were treated 
by immediate assisted respiration (either mouth-to- 
mouth or intermittent positive pressure) and cardiac 
massage through the left fifth intercostal space. Two of 
the patients, men aged 53 and 40 respectively, were 
revived by cardiac massage and, after electrical defibrilla- 
tion and a period of 8 hours’ unconsciousness, recovered 
with no neurological sequelae and were alive and well 6 
months later. Subsequent electrocardiograms con- 
firmed the diagnosis of infarction. Lack of effective 
artificial respiration was considered to be the cause of 
failure in the 3rd case, in the 4th multiple systemic 
emboli were found at necropsy, while in the Sth the 
patient was in poor general condition before the fatal 
attack. J. Robertson Sinton 


1128. Experimental Evaluation of Internal Mammary 
Artery Ligation as a Method of Myocardial Revasculariza- 
tion 

J. H. VANSANT and W. H. MuLLeR. Surgery [Surgery] 
45, 840-847, May, 1959. 7 figs., 21 refs. 


Three experimental approaches were utilized to deter- 
mine whether or not internal mammary artery ligation 
increases collateral blood flow to the heart. 

The mortality rate following ligation of a major 
coronary artery was employed to judge the degree of 
protection afforded the heart. A mortality rate of 90% 
occurred in the control group. Following ligation of the 
internal mammary arteries, the mortality rate was 70°%. 
These results are not indicative of statistically significant 
myocardial protection. A technique was devised to 
measure pressures simultaneously in the internal mam- 
mary artery and pressures and flows in a tributary of 
this vessel which is comparable to the pericardiophrenic 
artery. Occlusion of the internal mammary artery distal 
to the tributary did not significantly affect the pressures 
in the internal mammary artery or in the tributary, 
neither did it appreciably increase the volume flow 
through the tributary. The third method of evaluation 
consisted of measuring the acute effects of bilateral 
internal mammary artery ligation on the retrograde 
pressures and flows of an occluded coronary artery. No 


significant change in either measurement occurred when 
the internal mammary arteries were totally obstructed. 

No evidence was obtained from these studies to demon- 
strate that bilateral internal mammary artery ligation 
increases the collateral blood supply to the myocardium. 
—[Authors’ summary.] 


1129. An Evaluation of Internal-mammary-artery Liga- 
tion by a Double-blind Technic 

L. A. Coss, G. I. THomas, D. H. DILLARD, K. A. MEREN- 
DINO, and R. A. Bruce. New England Journal of Medi- 
cine [New Engl. J. Med.] 260, 1115-1118, May 28, 1959. 
1 fig., 18 refs. 


In order to ascertain the value of ligation of the internal 
mammary artery in the treatment of angina pectoris 17 
patients with angina attributed to coronary arterial 
disease were invited to participate in an experiment. 
Before operation each patient underwent electrocardio- 
graphy and a standard exercise tolerance test and kept 
records of the frequency of anginal attacks and the 
number of nitroglycerin tablets required. At operation 
the internal mammary arteries were isolated in every case, 
but in only 8 of the 15 were they tied. The selection 
of the patients to undergo ligation was made at random, 
and neither the patient nor the physician responsible 
for postoperative care and assessment knew what had 
been done. The patients were followed up for 3 to 15 
months and their condition was assessed periodically by 
the same methods as were used before the operation. 

In only 2 cases was there a marked improvement in 
exercise tolerance after operation—in neither had the 
artery been tied. In one case there was marked improve- 
ment in the electrocardiogram on exercise after operation 
—this patient was also in the “ non-ligated” group. 
There was no significant difference between the two 
groups in the average amount of subjective improvement 
reported or in the average amount of nitroglycerin taken. 

The authors conclude that any subjective benefit 
resulting from the operation is likely to be psychological 
in origin. J. R. Belcher 


SYSTEMIC CIRCULATORY DISORDERS 


1130. Plasma Catechol Amine and Electroencephalo- 
graphic Responses to Acute Postural Change: Evidence 
of a Deficient Pressor Amine Response in Postural 
Hypotension 

R. B. Hicker, R. E. WeLts, H. R. and J. T. 
HAMLIN. American Journal of Medicine [Amer. J. Med.| 
26, 410-423, March, 1959. 11 figs., 34 refs. 

The physiological changes underlying postural hypo- 
tension were studied in 4 patients with recurrent syncope 
attending the Peter Bent Brigham Hospital (Harvard 
Medical School), Boston, all of whom displayed a marked 
and progressive fall in both the systolic and diastolic 
blood pressure on being quickly tilted into the upright 


position. No cause was apparent in 2 of the patients, 


while in the other 2 the syndrome had followed 
respectively administration of iproniazid in the treatment 
of ulcerative colitis and thoraco-lumbar sympathectomy 
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for hypertension. The findings were compared with 
those in 6 subjects whose haemodynamic response to 
tilting proved to be normal, 2 of these being patients 
with congenital aortic stenosis who also suffered from 
syncopal attacks and the other 4 healthy young adults. 
After 40 minutes’ rest in the horizontal supine position 
the effect was observed of tilting head-up to 60 degrees, 
serial blood samples being withdrawn through an in- 
dwelling needle in the right antecubital vein for estima- 
tion of the plasma catechol amine concentration. Elec- 
troencephalographic and electrocardiographic tracings 
were recorded continuously and blood pressure was 
determined by auscultation in the left arm at intervals 
of 30 to 60 seconds. 

In the control group the levels of both adrenaline and 
noradrenaline in venous blood rose significantly during 
upward tilting. Peak values, which were reached after 
periods varying from 24 to 20 minutes, averaged respect- 
ively +1-0 and +2-3 yg. per litre of plasma. The 
arterial blood pressure was initially well maintained, mean 
readings at the time of maximum catechol amine response 
differing from those in the horizontal position by 
—5 mm. Hg systolic and +12 mm. Hg diastolic. In 4 
of the subjects, including the 2 with aortic stenosis, this 
physiological adjustment was subsequently interrupted 
by syncope of the vasovagal type, accompanied by 
sweating, restlessness, sighing respiration, bradycardia, 
and abrupt hypotension. In contrast, change to the 
upright position did not significantly alter the venous 
blood adrenaline and noradrenaline levels in the 4 patients 
considered to have true postural hypotension (mean 
maximum changes respectively +0-3 and +0-4 yg. per 
litre of plasma). The systolic and diastolic blood 
pressures fell promptly and continued to do so until 
barely obtainable by auscultation; at this point the 
patients were returned to the horizontal position, though 
in one case loss of consciousness was not prevented. 
Signs of excessive cholinergic activity were notably 
absent in this group. 

These observations are taken to support the hypothesis 
that postural hypotension is the result of a defective 
sympatho-adrenal reflex mechanism, with failure of 
vasoconstriction to compensate for gravitational pooling 
of blood. The abnormality is probably of sympathetic 
nervous activity rather than of adrenal medullary secre- 
tion. (A patient who had undergone bilateral adrenal- 
ectomy was investigated and displayed an appreciable 
noradrenaline response to posture). In the common or 
vasovagal type of faint, on the other hand, there is no 
evidence of sympatho-adrenal deficiency and for this 
phenomenon intense parasympathetic stimulation by an 
unknown trigger mechanism appears to be entirely 
responsible. S. G. Owen 


1131. The Acid-Base Balance and Sodium Distribution 

of the Blood in Essential Hypertension ~ 

J. M. Wetter. Journal of Laboratory and Clinical 

Medicine [J. Lab. clin. Med.] 53, 553-556, April, 1959. 
Respiratory acidosis and an increase in the serum 

sodium concentration have been reported to occur in 

essential hypertension. In an investigation here re- 


ported from the University of Michigan Medical School, 
Ann Arbor, these reports were not substantiated, the 
blood pH and plasma sodium and carbon dioxide con- 
tent in 26 hypertensive subjects being well within the 
normal range as determined in 11 normotensive subjects. 
J. McMichael 


1132. Diagnostic and Pathological Differentiation be- 
tween Hypertensive Disease and Atherosclerosis. (I}varHo- 
CTHYCCKHE NaTOreHeTHYeCKHe runepTo- 
HHYeCKOH SonesHblO 

A. L. MIJASNIKOV. Tepaneemuyecxui Apxue [Ter. 
Arh.} 31, 17-30, April, 1959. 8 figs. 


The average incidence of hypertension in the general 
population has been estimated to be 5°% and it increases 
with age, rising to 99% in the age group 40-49 and to 
26% in the age group 50-70. The incidence of hyper- 
tension among patients with atherosclerosis is on the 
average 3 times as high as among non-atherosclerotics. 
The frequent association of hypertension with athero- 
sclerosis, however, makes their separate study difficult. 
Family histories of patients with hypertension show that 
hypertensive disease is 2} times more common than 
among the controls, but so is atherosclerosis and vice 
versa. Both pathological processes begin probably be- 
tween the age of 25 and 30, and as the initial manifesta- 
tions are indefinite the degree of pathogenetic relation- 
ship between them is not clear. In the present series 
the diagnosis of hypertension preceded the appearance 
of atherosclerosis in 40°% of patients, followed them in 
25%, while in the remaining 35°%% the two conditions 
were diagnosed simultaneously. Biochemical differen- 
tiation of these two pathological processes is also diffi- 
cult; the incidence of hypercholesterolaemia is much 
the same in both states, but it is higher in degree in 
atherosclerosis. 

The serum f-lipoprotein level was increased in both 
conditions. Hypercholesterolaemia was also a common 
finding among the families of the patients investigated, 
including some adolescents who at the time of the investi- 
gation showed no evidence of either atherosclerosis or 
hypertension. Some underlying metabolic disturbance 
seems to act as a link between the two pathological pro- 
cesses at the time of their origin. Cardiac ischaemia and 
left-heart hypertrophy, with relevant clinical, electro- 
cardiographic, and ballistographic findings, are observed 
in both conditions. Soviet workers tend more and more 
to consider nervous strain as the principal factor in the 
aetiology of both conditions. Hypertension sometimes 
exerts a stimulating and sometimes an inhibitory influ- 
ence on atherosclerosis and vice versa. There is no 
agreement on whether hypertensive disease and athero- 
sclerosis are two nosologically distinct diseases of 
predominantly nervous and metabolic aetiology re- 
spectively or a single disease entity resulting from some 
disorder of the nervous control of the function of the 
arterial tree involving vasomotor and trophic centres, 
these latter controlling the metabolic processes. Dietary 
factors are important inasmuch as they tend to put more 
strain on the metabolic control mechanism and conse- 
quently atherosclerosis may dominate the picture, but 
excessive intake of cholesterol is not in itself the cause 
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of atherosclerosis. Similarly, excessive emotional stimu- 
lation would result in exaggerated vasomotor reaction 
and lead to predominance of the manifestations of 
hypertension. S. W. Waydenfeld 


1133. Electrically Induced Sleep Therapy of Hyperten- 
6one3HH) 

E. N. Kornopeeva, G. K. Lavsku, A. A. Popova, and 
L. P. A pxue [Ter. 
Arh.) 31, 62-70, April, 1959. 2 figs., 3 refs. 


The rationale of the use of sleep therapy in a number of 
conditions is based on Pavlov’s theory of sleep as a 
widespread inhibitory state which protects nerve cells 
against injury. Since nearly all hypnotic drugs are toxic 
the authors have tried the efficacy of electric currents of 
low amperage for the induction of sleep. No unfavour- 
able effects were observed in 65 men and 11 women aged 
20 to 60 years, of whom 17 were in the first stage, 57 in 
the 2nd, and 2 in the 3rd stage of hypertensive disease, 
treated by this method. The disease was complicated 
by obesity in 48 cases, vegetative disturbances in 35, 
coronary and cardiac sclerosis in 45, chronic coronary 
insufficiency in 39, and cerebral arteriosclerosis in 37. 
Emphysema was present in 30°% of patients and chronic 
bronchitis and pulmonary fibrosis in a few. The blood 
pressure ranged from 150/100 to 220/140 mm. Hg, the 
pulse from 60 to 80, rarely up to 100, per minute, and 
there was moderate enlargement of the heart to the left, 
with an apical systolic murmur and accentuated 2nd 
aortic sound. Biochemical, capillaroscopic, and electro- 
encephalographical findings, as well as the results of 
Miiller’s test for the urinary excretion of incompletely 
oxidized substances and also of Quick’s test are 
described. 

Treatment consisted at first of 10 to 26 daily sessions 
of 20 to 180 minutes’ duration given during the day. 
Later evening sessions (4 to 18 in number and after 
10 p.m.) were added, when physiological sleep usually 
followed the electrically induced sleep. The apparatus 
was constructed to produce 1 to 20 impulses of constant 
current per second, frequency being controllable. The 
duration of each impulse was 0-2 to 0-3 millisecond. 
The intensity of the current had to be varied from patient 
to patient between 7 and 26 nA. In most cases sleep 
was successfully induced during the Ist, 2nd, or 3rd 
session and usually within 10 to 30 minutes after switch- 
ing on the current, and it lasted for 5 to 20 minutes after 
the current was switched off. The quality and depth 
of sleep varied; thus 20 of the patients had to be given 
hypnotics in addition to the electro-sleep therapy. The 
best results were obtained with a combination of sleep 
therapy, bromides, phenobarbitone, and inhalation of 
oxygen at bedtime. The effects of this type of sleep 
therapy are said to be due to thalamic inhibition and the 
resulting disruption of paths of all interceptor impulses. 
The results were assessed as very good in 47 patients, 
satisfactory in 25, and unsatisfactory in 4. In the 
patients who did not respond to treatment the excitatory 
effects dominated and therefore the treatment was un- 
likely to help. The average duration of the improvement 


effected was 8 to 10 months (up to 18 months in 3 cases). 


There are no contraindications to electrically induced 


sleep therapy, but if eye disease is present the collabora- 


tion of an ophthalmologist is necessary. 
S. W. Waydenfeld 


1134. Treatment of Hypertension with Hydrochloro- 
thiazide as the Sole Antihypertensive Agent 

J. A. Sprrrer, R. W. Girrorp, and R. W. P. AcHor. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.] 34, 256-262, May 13, 1959. 4 refs. 


In this paper from the Mayo Clinic the authors report 
the results of treating 20 cases of mild essential hyper- 
tension with hydrochlorothiazide (“ esidrix”’). There 
were 15 women and 5 men, and their ages ranged from 
35 to 69 years, with an average of 55-4 years. Three 
patients had a Grade-1 and 17 a Grade-2 retinopathy, 
but there were no other complications. Ten patients 
received a placebo for 3 to 12 weeks before being given 
hydrochlorothiazide, having then been under observa- 
tion for 6 to 20 weeks; the remaining 10 patients were 
under observation for 3 to 47 weeks before receiving the 
drug, which had been given for 3 to 21 weeks at the time 
of the report. 

No differences in result were noted between the two 
groups, the blood pressure being reduced in all patients 
except one. In most patients the mean blood pressure 
fell between 10 and 20%, the maximum fall being noted 
during the first 2 weeks of treatment. The usual effective 
daily dose of hydrochlorothiazide was 75 to 100 mg. 
It is of interest to note that the drug was given con- 
tinuously and in most cases without supplementary 
potassium. Serial determinations of serum potassium 
levels revealed a transient fall, usually during the first 
2 weeks, followed by a rise to previous levels. In only 
3 cases did the serum potassium concentration persist 
below 3-5 mEq. per litre, in one case despite the oral 


administration of potassium. Manifest symptoms of ~ 


hypokalaemia were not observed, but the authors warn 
against the use of hydrochlorothiazide without supple- 
mentary potassium in patients who are receiving digitalis 
therapy and in cases where there might be a reduced 
intake of potassium or where the level of serum potassium 
is initially low. Some patients showed a significant 
rise in blood urea level during the first 2 weeks of treat- 
ment, later reverting to normal in most cases. 
H. F. Reichenfeld 


1135. Treatment of Hypertension in Out Patients: the 
Effect of Pentolinium 

R. Fire, J. P. J. Paton, and W. G. WuytTe. Scottish 
Medical Journal [Scot. med. J.] 4, 242-248, May, 1959. 
3 figs., 7 refs. 

The authors report their experience with pentolinium 
in the treatment of 31 out-patients with hypertension at 
the Glasgow Royal Infirmary. These patients were 
selected from a larger group of 73 who had been given 


reserpine. Reserpine alone had produced a satisfactory ° 


fall in mean diastolic pressure below 100 mm. Hg in 15 
of the 73 cases, and in a further 6 the diastolic pressure 
fell to between 100 and 110 mm. Hg. After 7 patients 


4 
| 
T 
le 
p 
ir 
4 4 u 
T 
A 
’ A 
m 
co 
10 
11 
(1 
the 
q be 
mi 
fea 
4 see 


CARDIOVASCULAR SYSTEM 361 


_ had been excluded for other reasons, there remained 45 


who were treated with pentolinium. Of these, however, 
14 discontinued the treatment after a short period, 11 
because of side-effects. The effect of treatment in the 
remaining 31 cases is described. There were 25 women 
and 6 men. All had an initial diastolic blood pressure 
above 120 mm. Hg, and in 26 the diastolic pressure had 
remained above 120 mm. after 4 weeks of placebo treat- 
ment. Almost all had objective evidence of left ven- 
tricular enlargement. The blood urea level was below 50 
mg. per 100 ml. in all, and 6 had papilloedema. The 
blood pressure recorded at each visit was the mean of 6 
readings, the first taken with the patient sitting, the second 
and third after 15 and 30 minutes’ recumbency, and 
the last three at one-minute intervals with the patient 
standing. The “ pentolinium blood pressure’ was the 
mean of 2 fortnightly readings after at least 4 months’ 
treatment. Blood pressures were recorded 2 to 34 
hours after administration of the drug. Reserpine was 
given concurrently, but in 9 cases it had to be withdrawn 
because of side-effects. The remaining 22 patients 
received the drug, mainly in a dose of 0-25 mg. thrice 
daily, with the pentolinium. Pentolinium was given in 
increasing doses, aiming at a mean diastolic blood 
pressure of 100 mm. Hg. The average daily dose was 
456 mg. and the average duration of treatment was 10-3 
months. 

A fall in diastolic pressure of 20 mm. Hg or of 16% 
below the placebo level was accepted as clinically signifi- 
cant. Such a fall occurred in one-third of the patients 
receiving combined treatment, though in only 5 cases 
was a diastolic pressure below 100 mm. maintained. 
The addition of pentolinium was found to produce an 
additional significant fall in diastolic pressure below the 
levels achieved with reserpine alone in 6 cases. There 
was no correlation between the response of individual 
patients to reserpine and to pentolinium; nor was there 
any correlation between the effects of these drugs and the 
initial blood-pressure levels. Side-effects were almost 
universal, but tended to decrease in severity with time. 
Tolerance to pentolinium also developed and in some 
cases an initial satisfactory response was not maintained. 

David Phear 


1136. Hypertension—Treated and Untreated: a Study of 
400 Cases 

A. W. D. LeIsHMAN. British Medical Journal [Brit. 
med. J.) 1, 1361-1368, May 30, 1959. 7 figs., 17 refs. 


The author, in a study at the United Sheffield: Hospitals, 
compared the course of the disease in 211 untreated 
hypertensive patients with an initial diastolic pressure of 
100 mm. Hg or more, regularly followed since 1946, 
with that in 73 patients with hypertension of similar 
severity treated by lumbo-dorsal sympathectomy and 
118 treated with ganglion-blocking drugs. One-half 
(106) of the untreated patients, representing 66°% of 
the men and 39% of the women, have died, all but 14 
before the age of 60. A high diastolic pressure; albu- 
minuria, and retinopathy were especially unfavourable 
features, whereas electrocardiographic changes did not 
seem to influence the prognosis. Unexpectedly, it was 

2B 


found that a rise in blood pressure was uncommon in 
the course of the illness, but in 20 of 176 cases the 
diastolic pressure rose by 20 mm. Hg, and 7 of these 
developed malignant hypertension. In 80% of the sub- 
jects undergoing sympathectomy a permanent and satis- 
factory fall in blood pressure occurred, whereas of those 
treated with ganglion-blocking drugs, only 67°% were 
regarded as satisfactorily controlled. Comparison of the 
mortality rate in treated and untreated cases was made in 
8 separate categories of hypertension. In all categories 
but that of malignant hypertension the mortality rate 
for treated cases was only about one-third that for 
untreated cases over the same period. The number of 
strokes which proved fatal was markedly reduced by 
treatment. 

The author suggests that the use of ganglion-blocking 
agents is indicated in men with a diastolic pressure con- 
sistently above 120 mm. Hg, and even below this if 
albuminuria is constantly present. In women such drugs 
are not normally required unless the pressure is at least 
130 mm. Hg. 

[This is a valuable controlled study of the long-term 
effects of treatment of hypertension.] 

R. Wyburn-Mason 


1137. Some Aspects of Prognosis in Treated Hypertension 
M. J. D. NewMan and J. I. S. RoBertson. British 
Medical Journal [Brit. med. J.| 1, 1368-1373, May 30, 
1959. 25 refs. 


The authors report from St. Mary’s Hospital, Lon- 
don, a study of 104 patients with a diastolic blood pressure 
of over 120 mm. Hg observed over a 7-year period. Of 
these, 89 were treated with ganglion-blocking drugs alone 
or in combination. Six were treated initially by sym- 
pathectomy, and 5 of these were subsequently given 
ganglion-blocking drugs and one reserpine alone; 6 
had other operations (nephrectomy, adrenalectomy, or 
removal of a phaeochromocytoma), and 4 of these were 
subsequently treated with ganglion-blocking drugs; 4 
were treated only with reserpine or hydrallazine; and 
8 had no specific therapy. The effect of treatment in 
lowering the diastolic blood pressure was variable. The 
patients were classified according to the presence of the 
following complications at the beginning of treatment: 
(1) hypertensive neuroretinopathy; (2) impairment of 
renal function; (3) cardiac failure; (4) cerebral vascular 
lesions; and (5) ischaemic heart disease. There seemed 
to be a widely differing prognosis in the various groups. 
Effective lowering of the blood pressure considerably 
reduced the morbidity and mortality in the first group, 
and the retinal changes tended to clear in parallel with 
the reduction in blood pressure. In the small group (10) 
with initial renal impairment the degree of the latter 
seemed a more important factor in prognosis than effec- 
tive control of the blood pressure. Hypertensive heart 
failure readily occurs at higher levels of diastolic pressure 
and can be prevented by hypotensive drugs. Patients 
presenting with cerebral thrombosis had a compara- 
tively good prognosis and those with ischaemic heart 
disease a poor one. The authors stress the comparative 
immunity of female patients to complications. 

R. Wyburn-Mason 
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1138. The Use of Cohn’s Plasma Fraction I in Haemo- 
philia, and Severe Haemorrhage after 
Treatment with Anticoagulants. (Die Plasma-Fraktion I 
nach Cohn; ihre Anwendung bei der Hamophilie, der 
Angiohamophilie und schweren Blutungen nach einer 
Antikoagulantienbehandlung) 

W. AcHENBACH, H. EGul, K.-H. and H. 
OVERKAMP. Deutsche medizinische Wochenschrift 
[Dtsch. med. Wschr.] 84, 675-682, April 3, 1959. 5 figs., 
46 refs. 


At the Medical Polyclinic of the University of Cologne 
the authors have given infusions of Cohn’s Fraction I 
(a concentrate of plasma protein obtained by alcohol 
precipitation in the cold) to 5 patients with coagulation 
defects. Two had haemophilia, two had “ angio- 
haemophilia ” [? von Willebrand’s disease], and one had 
an unidentified defect following anticoagulant therapy. 
Dangerous haemorrhages from the uterus (2 cases), the 
gastro-intestinal tract (2 cases), and a superficial wound 
(one case) were apparently arrested (although a further 
gastro-intestinal haemorrhage in one case. was fatal in 
spite of further infusions of Fraction I), and the clotting 
time, bleeding time, serum anti-haemophilic globulin 
level, prothrombin consumption, and thromboplastin 
regeneration returned towards normal levels. The case 
histories are given in full. P. C. Reynell 


1139. The Clinical Varieties of Acute Leukaemia. 
ocTporo 

L. T. Katucina. Tepaneemuyecxui Apxue [Ter. Arh.] 
31, 73-77, May, 1959. 


The typical case of acute leukaemia is usually easy to 
diagnose, the clinical picture being characteristically 
one of irregular fever, with haemorrhages, cutaneous and 
mucous necroses (especially in the mouth and often 
diagnosed as tonsillitis), and enlarged lymph nodes and 
spleen, while the blood picture gives clear confirmation. 
Of 108 cases of acute leukaemia admitted to the Moscow 
Research Institute between 1948 and 1956, however, only 
33% were of this clinical type. In 23% of cases the 
initial symptoms were general debility, bleeding from the 
gums, pains in the throat, and dyspnoea, the preliminary 
diagnosis often being early avitaminosis or neurosis. 
In 10% of cases there were pains in the joints, with a 
high temperature, tachycardia, and a functional systolic 
murmur, suggesting acute rheumatism. In 8 cases there 
were pulmonary signs and symptoms simulating those of 
pneumonia or pulmonary infarction. Sometimes the 
presenting symptom was haemorrhage; in one case this 
occurred from the mucous membrane of the eyes (“‘ hae- 
morrhagic tears”) and in 5 cases the first symptom was 
a uterine haemorrhage—easily confused with an incom- 
plete abortion and treated as such. Haemorrhage was 
the immediate cause of death in 24 cases, including 4 of 
cerebral haemorrhage and 2 of gastro-intestinal bleed- 
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ing. In 3 cases the main symptom was a paraproctitis, 
which in one case treated by operation proved to be 
due to a leukaemic focus in the pararectal tissues. 

H. W. Swann 


ANAEMIA 
1140. Ascorbic Deficiency in Addisonian Pernicious 
Anaemia 


D. Topp. Scottish Medical Journal [Scot. med. J.) 4, 
249-253, May, 1959. 16 refs. 


Ascorbic acid deficiency has been said to be common 
in patients with pernicious anaemia, and their haemo- 
globin level and erythrocyte count have been reported to 
fall in the spring months in relation to this deficiency. 
A study of 14 patients with pernicious anaemia was made 
at the Glasgow Royal Infirmary to assess the importance 
of ascorbic acid deficiency. In addition to the 14 patients 
with pernicious anaemia, 13 patients with other types of 
anaemia, 13 with other chronic diseases but no anaemia, 
and 12 students were studied. Estimations of ascorbic 
acid content were made on blood specimens taken in 
the morning before the intake of foods rich in ascorbic 
acid. The patients were roughly divided into those with 
average and low intakes of fruit, fresh vegetables, and 
potatoes. 

The lowest blood ascorbic acid level among the students 
was 0-22 mg. per 100 ml. Only fair correlation was 
found between dietary history and blood ascorbic acid 
level. Thus of the 14 patients with pernicious anaemia, 
7 had a blood level below 0-22 mg. per 100 ml., but in 
only 4 cases was the diet poor. Five of the patients with 
other anaemias and 6 of the 13 non-anaemic patients 
had a low blood level of ascorbic acid, but no clinical 
evidence of scurvy was found. The control group 
showed a higher mean blood level of ascorbic acid than 
the patients, but only the difference between the controls 
and the non-anaemic patients was statistically significant. 
There was no correlation between the severity of the 
anaemia in any of these cases and the blood ascorbic 
acid level. 

In 9 patients with untreated pernicious anaemia, of 
whom 3 had an ascorbic acid deficiency, the administra- 
tion of ascorbic acid did not influence the initial erythro- 
cyte response to vitamin B 2 (cyanocobalamin) treat- 
ment. However, in 3 other patients with ascorbic acid 
deficiency who did not receive ascorbic acid the erythro- 

~ cyte count after a month of cyanocobalamin treatment 
was significantly lower than that of the other patients, 
though the haemoglobin levels did not differ signifi- 
cantly. After 2 months the erythrocyte count and hae- 


moglobin level in the deficient patients were not signifi- - 


cantly different from those of the remainder of the group. 
It is concluded that ascorbic acid deficiency occurs in 
pernicious anaemia, but is not peculiar to that disease 
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and is probably dietary in origin; also that it slows the 
production of erythrocytes after cyanocobalamin treat- 
ment. David Phear 


1141. Effect of p-Sorbitol on Absorption of Vitamin B;2 
by Human Subjects Able to Produce Intrinsic Factor 

V. HERBERT, M. Brerrass, L. R. WASSERMAN, S. ESTREN, 
and E. Bropy. American Journal of Clinical Nutrition 


[Amer. J. clin. Nutr.| 7, 325-327, May-June, 1959. 
8 refs. 


The absorption of a dose of either 2 or 30 yg. of vita- 
min Bj2 labelled with radioactive cobalt was studied at 
the Mount Sinai Hospital, New York, by the Schilling 
technique in healthy subjects and patients with various 
diseases but with unimpaired intrinsic-factor secretion, 


the vitamin being given with or without the addition of . 


15 ml. of a 70°% (weight for weight) aqueous solution of 
D-sorbitol. While absorption of the vitamin in those 
receiving doses of 30 4g. was enhanced in some cases by 
the addition of sorbitol, there was no uniform increase 
in absorption in those given the more physiological dose 
of 2 ug. The authors consider that while sorbitol may 
increase the absorption of vitamin B,2 in persons with 
subnormal secretion of intrinsic factor, the therapeutic 
utility of this agent in those with normal or zero secretion 
of the factor remains questionable. R. B. Thompson 


1142. Influence of p-Sorbitol on Absorption of Vitamin 
Bi2 by Patients with Pernicious Anemia and Achlorhydria 
B. Cuow, S. TAUBER, I. WoLDow, S. YEH, and B. RANKE. 
American Journal of Clinical Nutrition [Amer. J. clin. 
Nutr.] 7, 328-330, May-June, 1959. 9 refs. 


Having previously shown (Amer. J. clin. Nutr., 1958, 6, 
30). that sorbitol enhances absorption of vitamin B,2 
(cyanocobalamin), though apparently not in pernicious 
anaemia, the authors now report from Johns Hopkins 
Hospital, Baltimore, further studies of absorption of the 
vitamin, using the Schilling technique, in 12 patients with 
pernicious anaemia (dose 2 yg.) and in 19 achlorhydric 
patients (dose 50 yg.), to all of whom the vitamin was 
given with and without 10 ml. of a 60°% aqueous solution 
of p-sorbitol. They again found that while sorbitol 
enhanced absorption of vitamin B;2 in the patients with 
achlorhydria, it did not do so in those with pernicious 
anaemia, thus confirming their previous finding. They 
conclude that a number of different mechanisms must be 
concerned in the absorption of vitamin B;2 from the 
gastro-intestinal tract. R. B. Thompson 


1143. Uropepsin Excretion and Vitamin B;2 Absorption 
in Pernicious Anaemia and Gastric Achlorhydria 
L. K. CHRISTENSEN and T. Frus. Danish Medical 


Bulletin [Dan. med. Bull.] 6, 81-85, May, 1959. 2 figs., 
19 refs. 


In a study at Copenhagen County Hospital, Gentofte, 
Denmark, the uropepsin excretion has been determined 
by an accurate method in 20 patients with megaloblastic 
anaemia (not all with uncomplicated pernicious andemia) 
and in 61 patients with simple achlorhydria. Of the 20 
patients with megaloblastic anaemia, 11 excreted neg- 
ligible amounts of uropepsin and all 20 had a subnormal 
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excretion. Those patients with simple achlorhydria 
excreted more, but there was a considerable overlap 
between the two groups and the test is therefore not of 
value in distinguishing in any individual case between the 
gastric lesion of pernicious anaemia and other causes of 
achlorhydria. The Schilling test (which measures the 
urinary excretion of radioactive cobalt after an oral 
dose of labelled cyanocobalamin) showed abnormally 
low excretion in all the patients with megaloblastic 
anaemia and a normal excretion in almost all those with 
simple achlorhydria. There was, however, no correla- 
tion between the Schilling test and the uropepsin excre- 
tion. The authors consider that the uropepsin excretion 
test may still be of-some value as a screening test for 
pernicious anaemia in either its overt or its pre-clinical 
form. T. B. Begg 


1144. Observations on the Amino-aciduria in Megalo- 
blastic Anaemia 

D. Topp. Journal of Clinical Pathology [J. clin. Path.} 
12, 238-244, May, 1959. 1 fig., 24 refs. 


Reports in the literature regarding the excretion of 
abnormal amounts of amino-acids in the urine of patients 
with pernicious anaemia have shown considerable dis- 
agreement. In studies carried out at the Royal Infirmary, 
Glasgow, the present author has shown that despite 
rises in level of individual amino-acids the 24-hour 
urinary excretion of total a-amino nitrogen was not 
significantly different in patients with megaloblastic 
anaemias from that in anacmic and non-anaemic con- 
trols. He also demonstrated chromatographically an 
increased output of taurine in 22 out of 24 patients with 
vitamin-B;2 (cyanocobalamin) deficiency and in 2 with 
acute acquired haemolytic anaemia; excretion tended 
to decrease after specific treatment. In 7 cases an 
increased excretion of other amino-acids was also 
noted. Lesser degrees of amino-aciduria were present 
in 6 out of 9 patients with megaloblastic anaemia of 
pregnancy and in 2 out of 5 patients with iron-deficiency 
anaemia. No abnormality in the amino-acid pattern 
in the plasma of these patients could be detected. He 
suggests tentatively that the more constant and more 
pronounced urinary excretion of taurine in megaloblastic 
anaemia due to vitamin-B;2 deficiency compared with 
that in megaloblastic anaemia due to folic acid deficiency 
might be of value, if interpreted with caution, in differen- 
tiating the two types. M. Sandler 


1145. Amino-acid Tolerance Curves and Amino-aciduria 
in Cooley’s and Sickle-cell Anaemias 
C. CHoremis, K. KiossoGLou, F. MAaounis, and B. 
Basti. Journal of Clinical Pathology [J. clin. Path.) 12, 
245-253, May, 1959. 6 figs., 21 refs. 


It has previously been shown that patients with sickle- 
cell or Cooley’s anaemia have some degree of amino- 
aciduria. Working at the University Paediatric Clinic, 
Athens, the authors have studied the mechanism of this 
phenomenon by giving casein or casein hydrolysate 
orally or the hydrolysate intravenously to 10 children 
with sickle-cell anaemia, 10 with Cooley’s anaemia, and 
10 control children. Serial determinations of plasma 
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a-amino nitrogen levels and urinary chromatograms 
revealed a sharp fall in the plasma amino nitrogen level 
together with an increased urinary elimination of amino- 
acid in the anaemia groups as compared with the con- 
trols, thus suggesting a decreased renal reabsorption as 
the responsible factor. The possibility of some enzymic 
dysfunction being concerned is also discussed. 
M. Sandler 


POLYCYTHAEMIA 


1146. Polycythemia Vera. I. Clinical and Laboratory 
Manifestations 

P. CALABRest and O. O. Meyer. Annals of Internal 
Medicine {Ann. intern. Med.| 50, 1182-1202, May, 1959. 
6 figs., bibliography. 


This report from the University of Wisconsin School 
of Medicine, Madison, reviews the findings in 100 cases 
of polycythaemia vera, of which 64 were in males and 36 
in females aged 24 to 79 (mean 54) years. The diagnosis 
was made on the whole clinical picture rather than upon 
blood counts which exceeded any arbitrary values. 
Symptoms had been present for an average period of 2 
years before diagnosis, and it is speculated that poly- 
cythaemia was probably present for about 5 years before 
diagnosis. 

In many cases the polycythaemia was found incident- 
ally. The commonest presenting symptoms were weak- 
ness and abdominal pain. Next in order of frequency 
were thrombotic lesions, vertigo, and erythema. Head- 
ache, disturbances in the limbs such as vascular lesions 
or arthritis, psychiatric disorders, dyspnoea, and bleed- 
ing tendencies were all common manifestations. The 
commonest physical signs were ascribable to vascular 
congestion; this was visible as plethora of the face, 
nasal and oral mucosa, the conjunctiva or the retinae, 
and peripherally, and was palpable as splenomegaly in 
69 of the 100 patients and as significant hepatic enlarge- 
ment in 48. The blood pressure exceeded 150/90 mm. 
Hg in 50° of the cases. Peptic ulcer was demonstrated 
in only 6, while 4 other patients had dyspepsia and 6 
had gout. The absence of clubbing helped to distin- 
guish primary polycythaemia from the type secondary to 
pulmonary disease, and sternal tenderness was another 
useful distinguishing sign. 

The blood counts showed the characteristic increase 
in the erythrocyte count and haemoglobin level; the 
reticulocyte count éxceeded 3°%% in only 8 patients, 6 
of whom had recently undergone venesection. The leu- 
cocyte count usually showed only slight elevation; 
some patients had eosinophilia. The platelet count 
was elevated in most cases. The bone marrow showed 
an increase in the erythroid element in 11 out of 21 cases. 
In one case repeated attempts to aspirate marrow were 
unsuccessful even when polycythaemia was present, 
suggesting that there was patchy myelofibrosis; one case 
showed a transition to myeloid leukaemia. The basal 
metabolic rate, measured in only 27 cases, showed a 
slight to moderate increase in most; of the remainder, 
in half it was normal and in half grossly increased. 
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The blood volume was raised in all 7 cases tested (range 
83 to 133 ml. per kg. body weight). The arterial oxygen 
concentration was normal or only slightly reduced in 
14 out of 15 cases tested; the one patient showing marked 
reduction (to 839%) had emphysema and probably had 
both primary and secondary polycythaemia. The chest 
radiograph showed congestion in 52 out of 87 cases. 
The authors emphasize the protean nature of the clini- 
cal manifestations and pay particular attention to the 
“* congestive’ signs as a factor likely to assist early 
diagnosis. T. B. Begg 


1147. Polycythemia Vera. II. Course and Therapy 


P. CALasBres! and O. O. Meyer. Annals of Internal 
Medicine [Ann. intern. Med.] 50, 1203-1216, May, 1959. 
2 figs., bibliography. 


Of the 100 cases described above [see Abstract 1146] 
adequate follow-up information was obtained in 97. 
All were treated with radioactive phosphorus (32P) in a 
dose of 2 to 10 mc. (most commonly 6 mc.) administered 
orally in 95 cases and intravenously in 2. Venesection 
was performed initially to reduce the hypervolaemia and 
bring the erythrocyte count to below 6,000,000 per c.mm. 
Patients were considered to be “* controlled ” if they were 
asymptomatic and the erythrocyte count was below this 
level. 

Remissions occurred about 5 months after the adminis- 
tration of 32P, when the depressed marrow was unable 
to compensate for the natural destruction of erythrocytes. 
In all, 92 remissions lasting one year or more were 
obtained in 67 out of 80 patients followed up over pro- 
longed periods, while 2 patients followed up for only a 
year have been in remission for 6 months; however, 11 
patients obtained unsatisfactory remissions despite ade- 
quate and repeated doses of 32P. The chances of re- 
mission are stated to be poor if the spleen extends more 
than 10 cm. below the costal margin or if the leucocyte 
count exceeds 25,000 per c.mm. After a remission 
about half of the patients require no further 32P, while 
the others require repeated maintenance doses, averaging 
3-4 mc. per year. : 

Of the 97 patients followed up, 28 have died. The 
median age at death was 65 years, and the average length 
of the disease in these cases was 8 years; the median 
survival for the whole series is 11 years. These figures 
represent an improvement over the results obtained with 
methods of treatment other than with 32P. Further, 
the patients are able to lead normal, useful lives. Six 
patients died of chronic myeloid leukaemia, 2 of myelo- 
fibrosis, 6 of myocardial infarction, and 5 of cerebro- 
vascular accidents. The only toxic effect of 32P was 
excessive depression of the marrow. One patient died 
of pancytopenia following over-vigorous therapy. It is 
concluded that 32P is the therapeutic agent of choice in 
view of its efficacy, its convenience, and its absence of 
side-effects, but venesections are still required to obtain 
rapid control of the disease. The effect of 32P on the 
incidence of leukaemia is difficult to evaluate, but is” 
probably not significant. Chronic myeloid leukaemia 
is one of the usual end-stages of polycythaemia vera. 

T. B. Begg 
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Respiratory System 


1148. Obstructive Airway Disease: Measurements of 
Effort Intolerance and Forced Expiratory Volume in 
Bronchitis, Emphysema, and Asthma 

L. H. Caper and J. SMart. Lancet [Lancet] 1, 960-962, 
May 9, 1959. 4 figs., 8 refs. 


Breathlessness on effort in asthma, chronic bronchitis, 
and emphysema is related to obstruction of the airway. 
The degree of obstruction can be estimated by measure- 
ment of the forced expiratory volume (F.E.V.). The 
authors, in a study at the London Chest Hospital, have 
recorded the results of such measurement in 362 patients 
(296 males and 66 females) with obstructive airway 
disease and in 44 healthy controls (34 males and 10 
females). 

The effort intolerance of the patients was graded as 
follows: (1) Mild: patients unable to hurry up hills or 
stairs or unable to hurry on the level; patients with pro- 
ductive cough but-only slight effort breathlessness were 
also’ included (total 148 patients). (2) Moderate: 
patients unable to walk as fast as others on the level 
(169 patients). (3) Severe: patients unable to walk 
100 yards (91-4 m.) or for 2 or 3 minutes slowly on the 
level (45 patients). The results showed that patients in 
Grade 1 had an F.E.V. of about 50% normal, Grade 2 
about 30%, and Grade 3 about 20%. 

Arthur Willcox 


1149. Scalene Node, Parietal Pleura, and Lung Biopsy 
in the Diagnosis of Intrathoracic Disease 

J. W. SmitH, H. G. Parsons, and A. C. DANIELS. Jour- 
nal of Thoracic Surgery [J. thorac. Surg.] 37, 611-620, 
May, 1959. 4 figs., 44 refs. . 


Pulmonary disease can often be accurately diagnosed 
‘rom biopsy specimens of scalene lymph nodes, parietal 
dleura, and lung tissue, thus avoiding exploratory thora- 
cotomy. In this paper from Weimar Chest Clinic, 
California, these biopsy techniques are described and the 
results obtained in 84 cases are reported. 

Scalene lymph-node biopsy was carried out in 50 cases, 
a positive diagnosis being obtained in 19. It is pointed 
out that this procedure is of most use in the diagnosis of 
sarcoidosis, lymphoma, and bronchial carcinoma, par- 
ticularly in the last-named, where metastatic involvement 
of the scalene lymph nodes indicates that resection is 
not possible. As the lymphatic drainage of the left 
lower lobe and the entire right lung is to the right scalene 
group and that of the left upper lobe to the left scalene 
group, left-sided biopsy is performed only for lesions in 
the upper lobe of the left lung, right-sided biopsy being 
carried out in all other cases. 

In 25 cases in which pleural biopsy was performed 
tuberculous pleuritis was the commonest finding (17 
cases). The authors state that the results are more 
satisfactory than those obtained by needle biopsy or 
biopsy through a thoracoscope. The disease condition is 


diagnosed earlier, permitting effective treatment to be 
started at an earlier stage. 

Finally 9 cases of lung biopsy under local anaesthesia 
through a limited incision are described. This technique 
is indicated in cases of diffuse pulmonary infiltration 
where other methods of diagnosis fail, and in cases of 
pneumoconiosis in which there may be a question of 
compensation. : F. J. Sambrook Gowar 


1150. A Comparison of Sweat Chlorides and Intestinal 
Fat Absorption in Chronic Obstructive Pulmonary Em- 
physema and Fibrocystic Disease of the Pancreas 

J. A. Woop, A. P. FisHMAN, K. REEMTSMA, H. G. 
Barker, and P. A. pi SANT’ AGNESE. New England 
Journal of Medicine [New Engl. J. Med.] 260, 951-957, 
May 7, 1959. 2 figs., 9 refs. 


Patients with fibrocystic disease of the pancreas may 
also have respiratory disturbances similar to those of 
chronic obstructive pulmonary emphysema. In view 
of this the authors, at the Presbyterian Hospital, New 
York City, have investigated the possibility that fibro- 
cystic disease of the pancreas and pulmonary emphysema 
are related diseases. Observations were made on three 
groups: (I) 24 adults with chronic obstructive pul- 
monary emphysema; (II) 2 young adults with fibrocystic 
disease of the pancreas; and (III) 20 couples, parents of 
children with fibrocystic disease of the pancreas. 

The concentration of chloride in the sweat in response 
to the standard sweat test was abnormally high before 
salt restriction in 5 out of the 24 patients with emphysema 
and also in the 2 adults with fibrocystic disease of the 
pancreas. In these last 2 patients, however, the con- 
centration of chloride in the sweat fell to normal 
after rigid salt restriction and the administration of de- 
oxycorticosterone acetate. Of the 36 parents in Group 
III investigated, 5 had a high concentration of chloride 
in the sweat before salt restriction; this returned to 
normal with salt depletion and administration of fludro- 
cortisone. Of the 10 patients with emphysema tested, 
6 had impaired absorption of neutral fat and 2 impaired 
absorption of fatty acids; 4 of the former had given a 
positive result to the sweat test. The amount of pan- 
creatic trypsin in the duodenal contents of 6 emphysema- 
tous patients investigated was normal, but the serum 
carotene level was reduced in 4 out of 8. Tests of pan- — 
creatic function in the 2 adults with fibrocystic disease 
gave similar results except that trypsin was not present 
in the duodenal contents. The maximum breathing 
capacity in 7 of the 40 parents was below that predicted 


for their age, as was also that of the 2 adults with fibro- 


cystic disease of the pancreas. 

From their findings the authors conclude that chronic 
obstructive pulmonary emphysema is a forme fruste of 
fibrocystic disease of the pancreas. 

A. Gordon Beckett 
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Urogenital System 


1151. Acute Glomerulonephritis with the Nephrotic 
Syndrome 

S. G. F. Witson and W. HEYMANN. Pediatrics [Pedia- 
trics] 23, 874-878, May, 1959. 6 refs. 


In this paper the authors record the case histories 
of 5 children aged 3 to 7 years who showed features 
of the nephrotic syndrome for 3 to 10 days in the 
early phases of an attack of acute glomeruloneph- 
ritis; these were oedema, proteinuria, hypoalbumin- 
aemia, and hyperlipaemia. Three of the patients also 
had macroscopic haematuria. The diagnosis of acute 
glomerulonephritis was confirmed by the fact that 
the illness was of short duration and the ultimate 
outcome in all 5 cases was complete recovery, and in 4, 
by evidence of a recent infection with a haemolytic 
streptococcus, as shown by an elevated antistreptolysin-O 
titre, and the isolation of B-haemolytic streptococci from 
the throat. It is estimated that a “mild nephrotic 
syndrome” may occur in about 5% of cases of acute 
glomerulonephritis in childhood. C. Bruce Perry 


1152. Rauwolfia Alkaloids in the Treatment of Nephritis. 
HepxToB payBonbbun) 

S. D. REJZELBMAN. Tepaneemuyecxuk Apxue [Ter. 
Arh.) 31, 36-44, June, 1959. 21 refs. 


Arterial hypertension may be caused by a great variety 
of renal conditions of widely differing aetiology and 


pathogenesis. Whenever possible treatment should be 
directed to the elimination of the main cause, for example, 
nephrectomy in the case of a unilateral pyelonephritic 
lesion. However, in conditions such as chronic nephri- 
tis in which treatment of the renal disease offers little 
hope it seems desirable to restore the blood pressure to as 
near normal as possible. Such reduction of hypertension 
may improve the renal circulation and, although it has 
no direct influence upon the inflammatory process, it 
does eliminate an additional pathogenic factor which 
otherwise might impair the renal circulation and so, by 
causing a further rise in the blood pressure, lead to the 
setting up of a vicious circle. 

With these considerations in mind the author began in 
1955 to treat patients suffering from renal hypertension 
with the alkaloids of Rauwolfia. Altogether 33 patients 
have been so treated, of whom 8 were suffering from 
protracted forms of acute diffuse nephritis, 18 from 
chronic diffuse nephritis (with a varying degree of im- 
pairment of renal function), 3 from nephropathy as a 
late consequence of toxaemia of pregnancy, and 4 from 
chronic pyelonephritis, with hypertension and incipient 
renal failure. The patients with acute nephritis 
responded well to rauwolfia preparations, the blood 
pressure rapidly returning to normal levels. In those 
with chronic nephritis accompanied by hypertension but 
without marked renal failure the treatment delayed the 
progression of the pathological process, while the 
patient’s subjective sense of well-being improved inde- 


pendently of the action of the drug upon the process 
itself. In contrast, in those suffering from chronic 
nephritis and showing marked signs of renal failure 
treatment with these hypotensive agenis had no effect, 
although in some cases the patient reported some sub- 
jective improvement. F. S. Freisinger 


1153. Nicotinic Acid in the Treatment of Anuric Episodes 
in Acute and Chronic Renal Insufficiency. (Nikotin- 
sdure-Therapie anurischer Stérungen bei akuter und 
chronischer Niereninsuffizienz) 


B. Knick. Therapie der Gegenwart [Ther. d. Gegenw.] | 


98, 253-259, June, 1959. 1 fig., 37 refs. 


This paper from the Medical Clinic of the University 
of Mainz describes the treatment with the sodium salt 
of nicotinic acid of anuria occurring in various types of 
kidney disease, including chronic nephritis, diabetic 
nephropathy, congenital polycystic disease, pyelonephri- 
tis, and mercuric chloride poisoning. One case (of 
chronic pyelonephritis) is recorded in full and details are 
given of the urinary output and biochemical findings 
before and after administration of the drug in 13 others. 
The initial dose recommended by the author is 200 to 
500 mg. in 300 to 500 ml. of laevulose-saline given by 
intravenous drip infusion at 30 to 40 drops a minute. 
Diuresis starts within 10 minutes, accompanied by a 
feeling of warmth similar to that experienced after the 
intravenous administration of calcium. The infusion is 
repeated every 24 hours, the dose of the drug being 
increased daily by 200 mg. if necessary to a maximum of 
2,000 mg., depending on the degree of abnormality of 
the blood electrolyte and non-protein nitrogen levels 
and the rapidity of their return to normal, after which 
administration of the drug is continued by mouth [in 
unspecified dosage.] 

In the case of chronic pyelonephritis described the 
patient, a man of 54, had been anuric for 7 days when 
treatment with sodium nicotinate was started. On the 
6 days of treatment the volumes of urine excreted were 
1,050, 2,500, 3,000, 1,400, 1,200, and 1,800 ml. respect- 
ively, the blood non-protein nitrogen level falling in the 
same period from 165 to 30 mg. per 100 ml. The 
diuresis was maintained thereafter with sodium nicotinate 
by mouth. A similar response was obtained in the other 
13 patients with the exception of one with mercuric 
chloride poisoning who died on the 16th day and one 
with polycystic kidneys in whom some diuresis was 
obtained, but without reduction in the blood non-pro- 
tein nitrogen level or other improvement. No un- 
toward effects were observed, even after prolonged oral 
administration of the drug (up to one year). 


In the opinion of the author nicotinic acid acts as a . 


vasodilator of the renal arterioles, as a coenzyme stimu- 

lating intracellular oxidation, as an activator of fibrino- 

lysis, and as an accelerator of the capillary circulation. 
L. H. Worth 
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1154. Implantation of Radioactive Yttrium into the 
Hypophysis in Five Cases of Acromegaly. (Infissione 
intraipofisaria di ittrio®® in cinque casi di acromegalia) 
A. M. Docuiotmi, A. Rurro, and G. M. MOoLinatTI. 
Minerva medica [Minerva med. (Torino)] 50, 1575-1578, 
May 23, 1959. 3 figs., 6 refs. 


Having obtained encouraging results in the treatment 
of malignant pituitary neoplasm, Cushing’s syndrome, 
and exophthalmic ophthalmoplegia by the implantation 
of radioactive yttrium (9°Y) into the hypophysis, the 
authors have used this method to treat 5 patients with 


acromegaly at the Surgical Clinic of the University of . 


Turin. All 5 had already undergone x-ray therapy and 
2 had also had oestrogen treatment without obvious 
effect. None showed evidence of damage to the visual 
paths. 9%Y emits pure B rays and has a half-life of 65 
hours with a maximum energy of 2:24 MeV.; each patient 
received a total dosage of 20 to 25 mc. in the form of 
yttrium oxide (Y203). 

Two of the patients have been treated too recently for 
the results to be assessed, but in the remaining 3 cases 
more than a year has elapsed since the implantation. 
During this time headache, polydipsia, excessive sweat- 
ing, polyuria, and backache disappeared and the enlarge- 
ment of the tongue and face was reduced. In one case 
normal libido was restored where there had been im- 
potence. Carbohydrate metabolism became normal in 
2 of the 3 cases; in one of these there had originally been 
no more evidence of disturbance than a paradiabetic 
glucose tolerance curve, but in the other there had been 
insulin-resistant diabetes with marked hyperglycaemia 
and glycosuria. In the third case, even after 13 months, 
there was only a slight reduction in the fasting blood sugar 
level, urinary sugar excretion, and height of the glucose 
tolerance curve. In this case and one of the other 2 
aggravation of the diabetic state was noted 3 months 
after treatment (while a similar observation was made 
after 45 days in one of the more recently treated cases). 
Where the calcium balance had been negative it tended 
to become normal 3 months after treatment, and in one 
case the serum phosphorus level, which had been elevated, 
returned completely to normal after 22 months. Though 
severe polyuria usually occurred soon after treatment, 2 
patients showing the clinical picture of diabetes insipidus, 
it generally cleared up again in about 2 or 3 weeks. 
Thyroid function showed little change in 2 cases, but in 
the third there was a reduction in the uptake of radio- 
active iodine which was still present after 9 months. In 
this case also adrenocortical insufficiency made substitu- 
tion treatment necessary. 

The authors emphasize that because of the small 
number of patients so far treated and the short follow- 
up period it is necessary to treat these results with some 


reserve. Nevertheless they consider that the method 
has been shown to be effective in these cases of acro- 
megaly and to be reasonably free from side-effects of a 
permanent nature. A. C. F. Green 


THYROID GLAND 


1155. Thyroid Adenomas and Thyrotoxicosis in Patients 
with Hypopituitarism following Hypophysectomy 

K. J. GuruING, D. N. Baron, and E. J. R. SmirH. Jour- 
nal of Clinical Endocrinology and Metabolism [J. clin. 
Endocr.) 19, 717-725, June, 1959. 23 refs. 


The authors report that among 100 patients subjected 
at the Royal Free Hospital, London, to hypophysectomy 
followed by local implantation of radioactive gold seeds 
2 female patients, aged 52 and 48 respectively, subse- 
quently showed hyperplasia of thyroid tissue; both 
patients were suffering from inoperable cancer of the 
breast. That hypophysectomy had been successfully 
carried out in each case was demonstrated by the develop- 
ment of clinical and laboratory evidence of adrenocortical 
deficiency after deprivation of cortisone, by a fall in urin- 
ary gonadotrophin excretion, and above all by the rapid 
and dramatic improvement in the manifestations of the 
neoplasm. 

In the first case evidence of postoperative hypothy- 
roidism was slower in appearing than usual, but after 
10 weeks thyroid replacement therapy was given. Some 
11 months after the hypophysectomy a sudden deteriora- 
tion occurred in the patient’s condition, with clinical 
and laboratory signs of hyperthyroidism which persisted 
after thyroid medication had been stopped; there were 
no abnormal eye signs. Within a few weeks a small 
nodule appeared in the thyroid; this nodule took up 
radioactive iodine (1311) with avidity, in contrast to the 
behaviour of the rest of the gland. Treatment with 
carbimazole led to a slow reduction of the thyroid over-. 
activity and was followed in 8 months by the disappear- 
ance of the nodule. The second patient had a slight 
diffuse enlargement of the right lobe of the thyroid gland 
before hypophysectomy. One month later a small 
nodule was felt in this lobe, and 5 months after operation 
131] was concentrated only in the nodule, which had 
increased in size. After injections of thyrotrophic hor- 
mone, however, the parenchyma of the gland did take up 
131], while there was no further increase in the activity of 
the nodule. Replacement therapy with thyroid extract 
was never required. 

These cases would appear to provide evidence for the 
autonomy of thyroid adenomata and further justification 
for the view that the pathogenesis of toxic nodular goitre 
is different from that of Graves’s disease. They also 
demonstrate that hyperthyroidism is not necessarily a 
result of pituitary activity. H.-J. B. Galbraith 
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1156. The Effects of Varying Amounts of Stable Iodide 
on the Function of the Human Thyroid 

W. D. Femserc, D. L. HorrmMan, and C. A. Owen. 
Journal of Clinical Endocrinology and Metabolism {J. 
clin. Endocr.| 19, 567-582, May, 1959. 4 figs., 26 refs. 


The administration of stable iodide is known to upset 
the thyroidal uptake of radioactive iodine (1311), notably 
in patients with hyperthyroidism. This paper from the 
Mayo Clinic reports an investigation into the nature of 
this inhibitory effect and into its possible use as a diag-. 
nostic test for hyperthyroidism. The uptake of 131] by 
the thyroid gland was studied before and coincidentally 
with the administration of known quantities of stable 
or carrier iodide (1271) as potassium iodide. 

In 64 euthyroid patients only slight reduction of up- 
take of 13!I occurred unless the amount of added iodide 
was 2 mg. or more. In 23 hyperthyroid patients on 
the other hand gross inhibition of uptake followed 
doses of potassium iodide as small as 0-3 mg. In 2 
patients with the hyperophthalmopathic form of Graves’s 
disease, whose thyroidal uptake of 131] was not suggestive 
of hyperthyroidism, the inhibitory effect of 1271 on the 
uptake of 131] was in the hyperthyroid range. In a total 
of 7 such patients this iodide inhibition test did not, 
however, demonstrate the latent abnormality as often 
as did the similar triiodothyronine inhibition test. The 
iodide load resulted in a rapid rise in serum inorganic 
iodide levels in all types of case, but the rate of thyroidal 
accumulation of iodine rose significantly only in the 
normal and not in the hyperthyroid patients. It seems 
likely therefore that the hyperthyroid gland is function- 
ing near its capacity so far as iodine uptake is con- 
cerned. The serum protein-bound 131] level was un- 
affected by 2 mg. of carrier iodide in one euthyroid patient, 
but was reduced in 2 hyperthyroid subjects to below 
demonstrable levels. 

The most important conclusion from this study is 
that the amount of carrier iodine administered with the 
radioactive iodine is critical in distinguishing hyper- 
thyroidism from euthyroidism. It is therefore suggested 
that the inhibitory effect of carrier iodide on the uptake 
of 131] might provide another useful test for distinguish- 
ing mild hyperthyroidism. H.-J. B. Galbraith 


ADRENAL GLANDS 


1157. Value of Simple Laboratory Procedures in the 
Diagnosis of Cushing’s Syndrome 

J. F. MAHER, E. G. HERNDON, and L. H. KYLE. Ameri- 
can Journal of the Medical Sciences [Amer. J. med. 
Sci.] 237, 590-595, May, 1959. 3 figs., 25 refs. 


In 20 confirmed cases of Cushing’s syndrome occurring 
in 16 female and 4 male patients studied at Georgetown 


University Hospital, Washington, D.C., the simple 
haematological tests carried out were interpreted in two 


ways. (1) By strict standards, the results of the tests 
being considered significantly abnormal if the proportion 
of neutrophil granulocytes exceeded 80%, the total 
eosinophil granulocyte count was below 40 per c.mm., 
and the haematocrit value exceeded the normal by at 


least 5°%; by these criteria 10 patients showed a signifi- 
cant rise in the number of neutrophils, 10 had eosino- 
penia, and 5 polycythaemia, 15 of the 20 patients having 
one or more of these abnormalities. (2) By less 
strict standards—that is, neutrophil count 70°% or more, 
eosinophil count 80 per c.mm. or less, and haemato- 
crit value 3% above normal; the number of positive 
results was now higher, 16 patients having an increase 
in neutrophils, 17 eosinopenia, and 12 (all female) poly- 
cythaemia; all the patients showed one of these abnor- 
malities and 19 of them two or more. 

Osteoporosis was present in 12 patients and a similar 
number had significant hypertension (blood pressure 
above 160/110 mm. Hg), while overt diabetes or carbo- 
hydrate intolerance was found in 14 patients, all the 
patients showing one or more of these three abnormali- 
ties. These findings are compared with those reported 
in the literature and with the effects of administering 
corticotrophin and corticosteroids. The authors con- 
clude that careful evaluation of the results of these simple 
tests is a help in the diagnosis of Cushing’s syndrome. 

J. Warwick Buckler 


1158 (a). Functional Zonation of the Adrenal Cortex: 
Pathways of Corticosteroid Biogenesis 
J. STACHENKO and C. J. P. Giroup. Endocrinology 
[Endocrinology] 64, 730-742, May, 1959. 3 figs., 29 refs. 
1158 (b). Functional Zonation of the Adrenal Cortex: 
Site of ACTH Action 
J. STACHENKO and C. J. P. Giroup. Endocrinology 
[Endocrinology] 64, 743-752, May, 1959. 22 refs. 
These two papers from the Children’s Hospital and 
McGill University, Montreal, report investigations into 
the production of corticosteroids by the different cellular 
zones of the mammalian adrenal cortex in vitro. The 
tissue studied was obtained from fresh beef adrenal 
glands, in which there is a line of pigmented cells along 
the inner border of the glomerular zone which is visible 
to the naked eye and allows the zone to be sliced off the 
rest of the cortex. The reticular zone is poorly differen- 
tiated from the fascicular zone and, as preliminary studies 
showed these two zones to be indistinguishable in 
behaviour, they were not separated in the main experi- 
ments. [The combined fascicular and reticular tissue is 
referred to as fascicular tissue in this abstract.] Slices 
of glomerular and fascicular tissue weighing 1-5 to 4 g. 
were incubated separately for 2 hours in a Krebs— 
Ringer-bicarbonate medium with added glucose in an 
atmosphere of 959% oxygen and 5% carbon dioxide. 
Steroid precursors were added to this medium in some 
experiments (reported in the first paper) and corticotro- 
phin (ACTH) in others (reported in the second paper). 
After incubation the medium was collected and extracted 
with chloroform. This crude lipid extract was analysed 
for total 44-3-ketosteroids by the absorption at 2,400 A, 
for total a-ketolic reducing steroids by the blue tetra- 
zolium reaction, and for dihydroxyacetone steroids by 
the Porter-Silber reaction. ‘The crude extracts were then 
subjected to various chromatographic procedures for 
the detection of aldosterone, corticosterone, and cortisol 
and the eluates measured spectrophotometrically. Aldo- 
sterone. was also assayed biologically. 
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After incubation without the addition of steroids or 
corticotrophin the medium from fascicular tissue con- 
tained 10 times as much Porter-Silber chromogen as 
that from glomerular tissue, but salt-retaining activity 
was confined to the medium from glomerular tissue. 
Aldosterone was present only in the medium from 
glomerular tissue, and cortisol only in the medium 
from fascicular tissue. (The presence of traces of cor- 
tisol in the medium from glomerular tissue was attri- 
butable to contamination of the tissue slices with cells 
from the fascicular tissue.) Corticosterone was present 
in the medium from both types of tissue. Other unidenti- 
fied steroids were present—one of these was probably 
11-dehydrocorticosterone and was present in both media. 
The addition of progesterone, corticosterone, and deoxy- 
corticosterone to the medium increased the production of 
aldosterone by glomerular tissue by equal amounts and 
in proportion to the amount of precursor added. Corti- 
sol production by fascicular tissue was increased by the 
addition of. progesterone or deoxycorticosterone, but 
not by the addition of corticosterone. Corticosterone 
production by both types of tissue was increased by the 
addition of progesterone or deoxycorticosterone. In the 
presence of 17-hydroxyprogesterone or 17-hydroxy-11- 
deoxycorticosterone cortisol production occurred in 
glomerular tissue and was increased in fascicular tissue; 
this shows that 17-hydroxy precursors can be 21- and 
11-hydroxylated by: glomerular tissue. On the basis of 
these findings the authors suggest that though there may 
be common precursors for different types of cortical 
steroid, the enzymic mechanisms may differ in the differ- 
ent zones. Thus 17-hydroxylase activity may be con- 
fined to the fascicular and reticular zones and 18-oxy- 
genation activity to the glomerular zone. Other enzymic 
activities (such as 3-8-dehydrogenase and 11- and 21- 
hydroxylation activities) appear to be common to all 
zones. 

The addition of corticotrophin to the medium increased 
cortisol production by fascicular tissue, but did not 
affect aldosterone production by the glomerular tissue. 
Equivocal results were obtained in respect of cortico- 
sterone production, which was possibly increased in 
both types of tissue. However, in these experiments 
incubation was continued for 4 hours and there was 
evidence that corticosterone was disappearing from the 
medium in the later stages of this period. Similar results 
were obtained with various corticotrophin peptide pre- 
parations. Thus, while no evidence was obtained that 
corticotrophin influences aldosterone production in any 
way, it is still possible that it affects corticosterone 
production in all zones of the cortex. 

Aldosterone production by glomerular tissue was 
increased in the presence of 21-hydroxypregnenolone or 
progesterone, but not in the presence of cholesterol; 
none of these effects was altered by the additional pre- 
sence of corticotrophin. Cortisol production by the 
fascicular tissue was slightly enhanced in the presence of 
cholesterol and very much enhanced in the presence of 
cholesterol plus corticotrophin; it was also greatly 
enhanced by the addition of progesterone, and this 
increase was uninfluenced by the further addition of 
corticotrophin. Peter C. Williams 


ENDOCRINOLOGY 


GENITAL GLANDS 


1159. Fluoxymesterone—a New Oral 
R. M. Buckte. British Medical Journal (Brit. med. J.] 
1, 1378-1382, May 30, 1959. 24 refs. 


Testosterone preparations, except methyltestosterone, 
when taken by mouth are largely destroyed by the liver 
and thus rendered inactive. In the management of 
primary or secondary male hypogonadism, therefore, 
injections or implants of these androgens are often neces- 
sary. At St. Bartholomew’s Hospital, London, fluoxy- 
mesterone, a recently synthesized, fluorine-substituted 
derivative of methyltestosterone, was given by mouth to 
9 patients with primary hypogonadism and one patient 
with pituitary infantilism. All had previously received 
maximum androgenic therapy, which consisted in methyl- 
testosterone sublingually in 9 and testosterone implants 
in one. At the start of treatment and at monthly inter- 
vals thereafter the patients were questioned and examined 
in the usual way to determine the subjective and objective 
therapeutic effects of androgen therapy. 

Fluoxymesterone was given in 1-mg. tablets, the 
dosage being low initially and subsequently increased if 
necessary. In 9 cases there was no subjective or objective 
evidence of androgenic deficiency after 2 to 6 months’ 
administration of fluoxymesterone in a dosage of 2 to 
4 mg. daily. Further, none of the patients gained weight 
excessively and none of them showed any evidence of 
oedema. 

It is concluded that fluoxymesterone is the most potent 
oral androgen so far tried and very suitable for mainten- 
ance therapy. Whether it will be successful in the initia- 
tion of the treatment of hypogonadism has yet to be 
determined. B. M. Ansell 


1160. Congenital Anomalies Associated with Gonadal 
Aplasia: Review of 55 Cases 

H. M. Happap and L. Wirxkins. Pediatrics [Pediatrics] 
23, 885-902, May, 1959. 9 figs., bibliography. 


The congenital anomalies associated with the syn- 
drome of gonadal aplasia were reviewed in 55 cases. All 
patients in this group were short in stature. Almost half 
of the group had webbed neck, 13.0f whom were of the 
Bonnevie-—Ulirich type. Seven of the latter, however, 
changed into the Turner’s type of neck in early child- 
hood. Edema of the extremities, aortic coarctation and 
cutis laxa seemed to be associated with the group of 
neck webbing. Other somatic anomalies, on the other 
hand, especially shield-like chest, cubitus valgus and 
abnormal facies and nails, occurred with almost equal 
incidence among the two groups: those with and those 
without webbed neck. All patients with webbed neck 
tested for chromosomal sex showed a male pattern, 
whereas, of 11 patients with normal necks whose chro- 
matin pattern was studied, 4 had female patterns. 

A high incidence of bone rarefaction (“* osteoporosis ”’) 
of unexplained nature, moderate hypertension of un- 
known etiology and multiple intestinal telangiectases 
was noticed. Several other anomalies, mostly of meso- 
dermal origin, were found to be of a higher incidence in 
this group than the general population. 
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The embryogenesis and the pathogenesis of this syn- 
drome are discussed. Diagnosis and treatment are 
briefly mentioned—[Authors’ summary.] 


DIABETES MELLITUS 


1161. Rate of Clearance of Insulin Labelled with 151I 
from the Subcutaneous Tissues in Normal and Diabetic 
Subjects 
C. L. Jomner. Lancet [Lancet] 1, 964-967, May 9, 1959. 
4 figs., 17 refs. 


The local disappearance or hypertrophy of fat at the 
site of insulin injection in diabetics is sometimes associ- 
ated with difficulty in controlling the diabetes, suggesting 
that in such cases there may be delay in absorption of 
insulin with consequent damage to the subcutaneous 
tissues. Experiments were therefore carried out at 
Guy’s Hospital, London, on 59 male and 38 female 
control subjects and on 24 male and 17 female diabetic 
patients in which insulin labelled with radioactive iodine 
(1311) was injected subcutaneously and its rate of clear- 
ance determined with a Geiger counter. The material 
was prepared by a method described by Pearson (Lancet, 
1959, 1, 967), and a standard dose of 8 units of insulin 
in 0-2 ml. of saline and with a radioactivity of about 1 uc. 
was injected subcutaneously into the arm, leg, or abdo- 
men. The experiments were carried out at a constant 
temperature of 90° F. (32-:2°C.) and serial 30-second 
counts were taken at 5-minute intervals over the site 
of the injection with an end-window counter, the window 
being covered with 1 mm. of lead foil to filter out 8 
particles. The time taken for the initial count to be 
reduced by half (the “* half-period ’’) was determined in 
each case. In male controls the half-period was 67-+-11 
minutes for the arm (10 subjects), 123+-18 minutes for 
the leg (10 subjects), and 76-20 minutes for the abdomen 
(9 subjects), the corresponding figures for groups of 12, 
10, and 6 female control subjects being 55+7, 99+12, 
and 76+20 minutes respectively. In both sexes the 
insulin was cleared exponentially. Additional experi- 
ments showed that the half-period was not influenced by 
variation in volume or concentration of the injection and 
that exercise had no striking effect on the rate of clearance. 
A significant increase in the rate of absorption followed 
the injection of hyaluronidase into the same site 35 
minutes after the insulin had been given. 

All the diabetic patients received the standard injection 
in the leg. In 6 males and 9 females (Group A) the 
half-period was significantly higher than the mean value 
for control subjects of the same sex, whereas in 18 males 
and 8 females (Group B) it was not increased. The 
average duration of the disease was notably higher in 
Group A than in Group B, but they did not differ 
significantly in respect of diet, insulin dosage, or distri- 
bution of obesity. Areas of lipoatrophy or lipohyper- 
trophy were present at the site of their insulin injection 


in 10 (66%) of the patients in Group A and in only 


9 (35%) of those in Group B. [It is not stated whether 
such areas were avoided in giving the injection of labelled 
insulin.—Eprror.] In 6 female patients in whom insulin 


clearance from the leg was greatly delayed the rate of 
clearance from the arm was subsequently found to be 
normal or nearly normal. 

The author points out that these observations must 
be interpreted with caution, as the group of diabetic 
subjects was small and “‘ selection was influenced by such 
considerations as the presence or absence of lipodystro- 
phy and high insulin dosage”. However, it is claimed 
that they show a possible association between lipo- 
dystrophy and delayed clearance and that further experi- 
ment is warranted. I. M. Rollo 


1162. Diabetic Neuropathy. A Clinical and Histological 
Study on the Significance of Vascular Affections. [Mono- 
graph, in English] 

S. E. FAGERBERG. Acta medica Scandinavica [Acta med. 
scand.| 164, Suppl. 345, 1-80, 1959. 27 figs., biblio- 
graphy. 


1163. Action of Oral Antidiabetic Drugs on Carbohydrate 
Metabolism of Isolated Rat Diaphragm 

O. J. RAFAELSEN. Metabolism: Clinical and Experi- 
mental [Metabolism] 8, 195-204, May, 1959. 49 refs. 


The effect of carbutamide, tolbutamide, and phenyl- 
ethyldiguanide on the glucose uptake of the rat dia- 
phragm has been studied at the University of Aarhus 
School of Medicine, Denmark. Each animal was 
anaesthetized by the intraperitoneal injection of bar- 
biturate after a 24-hour fast and the diaphragm excised. 
Hemidiaphragms: were incubated for 90 minutes with 
glucose, galactose, fructose, or arabinose in bicarbonate 
buffer. 

The average glucose uptake of 293 control hemidia- 
phragms was 7:11 +0-08 mg. per g. of wet tissue. 
The intraperitoneal administration of carbutamide in 
doses of 8 to 50 mg. per kg. body weight 3 to 24 hours 
before death increased the uptake by 20%. The addi- 
tion of carbutamide to the incubating fluid also increased 
the uptake of the normal diaphragm by 25%, the effect 
of tolbutamide being 50% greater and that of phenyl- 
ethyldiguanide 200% greater. The uptake of galactose 
and fructose was also increased by carbutamide, but not 
that of arabinose. Glycogen synthesis remained un- 
altered by carbutamide, but appeared to be decreased 
by phenylethyldiguanide. The author attributes the 
differences between his findings and those of other 
workers to the relatively short incubation period, to 
his use of a bicarbonate instead of a phosphate buffer, 
and to the reliance of other workers on glycogen syn- 
thesis as the only index of metabolism, which is mis- 
leading. He supports the suggestion of Shaw and 
Stadie (J. biol. Chem., 1957, 227, 115) that oral anti- 
diabetic drugs may act on a different metabolic pathway 
from that influenced by insulin, stimulating the break- 
down of glucose with increased production of pyruvate 
and lactate. This hypothesis does not exclude the 


possibility that they have an accompanying stimulatory . 


effect on the insulin secretion of the pancreas, and the 
inhibiting effect of phenylethyldiguanide on glycogen 
synthesis may be due to competition between these two 
systems. Kenneth Gurling 


F 


1164. Gout. A Clinical and Therapeutic Study. (La 
goutte. Etude clinique et thérapeutique) 

S. pe Size, A. RYCKEWAERT, J. LEVERNIEUX, and R. 
MarTEAU. Revue du rhumatisme et des maladies ostéo- 
articulaires [Rev. Rhum.] 26, 81-98, Feb.—March [received 
June], 1959. Bibliography. 


The authors report, from the Hépital Lariboisi¢re, 
Paris, a study of the clinical manifestations, antecedent 
history, and site affected in 100 cases of gout in which the 
disorder was characterized by typical painful crises 
responding to colchicine. At the time of study the 
disease had been present in all cases for at least 10 years. 
Of the 100 patients, of whom only 4 were female, 37 
gave a family history compatible with gout, while 70 
described a prodromal symptom, in 9 cases associated 
with calculus in the renal tract. The first attack usually 
involved the metatarso-phalangeal joint of the big toe, 
and this joint was involved throughout the course of the 
disease in 96°% of the cases. The joints next involved, 
in descending order of frequency, were the knee, ankle, 
other foot joints, elbow, and wrist. Polyarthritis 
occurred in 6 cases, while 59 patients had tophi and 22 
had renal colic at some time in the course of their history. 
Of 75 patients investigated, 8 had proteinuria, 10 azotae- 
mia, and 9 others had a urea clearance of less than 50°%. 
Renal manifestations were commoner in cases of gout 
with tophi than in those without tophi. In 96 of the 
100 cases the blood uric acid level exceeded 6 mg. per 
100 ml. at some stage. [Method of determination not 
stated.] Out of 80 cases examined radiologically, osteo- 
cartilaginous lesions were observed in the feet in 66 and 
in the hands in 41. In discussing treatment the authors 
state that they favour the use of colchicine or phenyl- 
butazone as therapeutic agents. G. Loewi 


1165. The Gouty Syndrome of Tietze. Acute Cartilagin- 
ous Gout. (Le syndrome de Tietze goutteux. Goutte 
aigué des cartilages) 

A. MuGier. Revue du rhumatisme et des maladies 
ostéo-articulaires [Rev. Rhum.] 26, 113-122, Feb.- 
March [received June], 1959. 10 refs. 


The author describes 32 cases in which pain was 
localized over a costo-chondral junction, the commonest 
site affected being the 3rd left junction. There were no 
superficial signs of inflammation, but in all except one 
case there was pain on local pressure. The author 
regards this as a manifestation of gout, since in 18 cases 
the maximum blood uric acid level ranged from 5-5 to 
11-1 mg. per 100 ml. [a finding impossible to evaluate, 
since the method of determination and the normal 
range are not given]; it is further stated that some other 
manifestation of gout was present at some stage [but no 
details are offered]. Improvement followed treatment 
with colchicine or local injection of procaine or hydro- 
cortisone. The importance of differentiating this gouty 
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condition involving a costo-vertebral articulation from 
the anginal pain associated with coronary arterial disease 
is stressed. G. Loewi 
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1166. Studies on the Occurrence of Bacteremia in Rheu- 
matic Fever 

C. J. MARIENFELD, G. ScCHEFF, E. HACKETT, and D. 
Jones. Journal of Chronic Diseases [J. chron. Dis.) 9, 
334-352, April, 1959. 2 figs., bibliography. 


In this joint study carried out at Cook County Hos- 
pital, Chicago, by members of the medical schools of 
Illinois and Chicago 385 cultures were prepared from 
the blood of 185 children (aged 5 to 15) suffering from 
treated and untreated rheumatic fever in various stages 
and 124 cultures from that of 100 untreated non-rheu- 
matic patients of similar age who served as controls. 

An unusual number of positive blood cultures were 
found in those suffering from rheumatic fever, the 
organisms being short-chained, Gram-positive strepto- 
cocci, often diplococcal in form; this diplococcus was 
found in 66% of cases which had received no treatment 
in the acute stage, in 22% of those in the convalescent 
stage, and in 10° of those in the inactive stage. It was 
not isolated from any of the controls, among whom the 
percentage of positive blood cultures (including staphylo- 
coccal contaminants) was much lower. The cultures did 
not show any growth of diplococci before at least 30 
days of incubation. Few of the organisms produced 
haemolysis in the tube test, but several showed slight 
B-haemolytic activity on horse-blood-agar plates; the 
majority of positive cultures came from cases in which 
less than 30 days had elapsed since the onset of rheumatic 
fever. It is suggested that once rheumatic fever has 
been initiated by B-haemolytic streptococci the disease 
may be continued by the additional organism described, 
this suggestion being based on the clinical observation 
that a small number of patients with chronic relapsing 
rheumatic fever did not show an obvious response to 
large intravenous doses of penicillin; there is no evidence 
that the streptococcus becomes resistant to the anti- 
biotic. The literature is extensively reviewed. 

[The original paper should be consulted for details of 
the techniques employed.] D. Preiskel 


1167. The Effect of Large Doses of Prednisone on Acute 
Rheumatic Fever 

C. FereNcz, M. Markowr7z, and J. J. Bunim. A.M.A. 
Journal of Diseases of Children [A.M.A. J. Dis. Child.} 
97, 561-570, May, 1959. 4 figs., 5 refs. 


In order to evaluate the effect of prednisone in the 
treatment of rheumatic fever 17 children with clinical 
evidence of active rheumatic carditis of less than one 
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month’s duration were treated at various hospitals in 
Baltimore with large doses of the drug. [There was no 
control group treated concurrently by other methods.] 
A prolonged course of treatment—a duration of at least 
14 weeks was chosen arbitrarily—was used in the hope 
that the recurrence of symptoms on withdrawal would 
thereby be diminished. To ascertain whether predni- 
sone could be given without causing serious electrolyte 
imbalance the diet was not restricted and no extra 
potassium was given. The daily dose of prednisone was 


maintained at 50 to 75 mg. for 9 weeks and was then- 


gradually tapered off. 

The initial response to treatment was as good as might 
have been expected with cortisone, but the carditis 
progressed in one case—that of a 9-year-old girl who 
was treated for 28 weeks, during which mitral and aortic 
diastolic murmurs appeared which persisted for at least 
2 years. At the end of 2 years 4 patients had definite 
and 2 doubtful evidence of cardiac sequelae; these 
included 3 with aortic incompetence. All patients 
developed toxic signs during treatment, moon face, 
abdominal fullness, striae, and hirsutism being almost 
invariably present and excessive gain of weight universal. 
In no case was there gross electrolyte imbalance, though 
the carbon dioxide combining power and the sodium 
content of the serum tended to be high and the potassium 
level to fall during treatment. Three children developed 
a considerable degree of hypertension, one of whom with 
a blood pressure of 158/118 mm. Hg, developed con- 
vulsions on the 27th day. (Another patient, not in- 
cluded in this series, developed gross hypertension which 
persisted for several weeks after stopping treatment 
despite the use of ganglion-blocking drugs.) After 
stopping treatment 15 of the 17 children had a recurrence 
of rheumatic activity which was often prolonged and 
severe, including the return of abnormal cardiac findings 
in 9 cases. None of these children was given a second 
course of treatment. In one case latent tuberculosis 
was activated, requiring chemotherapy. 

It is concluded that prednisone used in this energetic 
way will not prevent the cardiac sequelae of acute rheu- 
matism in all cases, nor will it usually prevent relapse. 

[This method of treatment is in sharp contrast with 
that used by Wilson and Lim (New Engl. J. Med., 1959, 
260, 802; Abstr. Wid Med., 1959, 26, 305), who gave 
very brief courses of steroids and obtained much better 
results and fewer relapses. It is possible that the use of 
prednisone in high dosage for a very long period pre- 
disposes to relapses rather than preventing them.] 

John Lorber 


1168. Changes in the Fundus Oculi in Acute Rheumatism. 
(O6 usmMeHeHHH rnasHOro peBMaTH3Me) 

R. O. KuSku, M. M. Mintovié, and A. A. MAKAROVA. 
Kaunuyecxan Meduyuna [Klin. Med. (Mosk.)| 37, 
38-41, May, 1959. 


On examination of the fundus oculi in a number of 
cases of rheumatic fever with carditis in which visual 
disorders occurred the authors observed certain changes 
affecting the retinal blood vessels and, to a lesser degree, 
the optic disks. In their opinion such changes represent 
a local manifestation of the general effect of the rheumatic 
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process on connective tissue and, although not specific 
for rheumatic fever, they can nevertheless be used in 
assessing the activity of the disease. 

In the acute stage of a primary or recurrent attack 
disturbances of blood flow in the retinal arteries were 
noted, associated with transitory changes in the vessels 
such as irregularity of outline and thickening of the walls. 
In some cases patches of white exudate occurred which 
were ill defined, soft and fluffy, and situated around the 


- optic disk. The disk itself was sometimes congested 


and sometimes had the appearance characteristic of 
optic neuritis. In patients observed after the acute 
attack had subsided the blood vessels showed an early 
sclerosis and the areas of exudate had become smaller 
and better defined. The congestion and inflammatory 
changes affecting the optic nerve sometimes developed 
into atrophy of the optic disk which gave rise to serious 
impairment of vision. Three illustrative cases are 
described in detail. F. S. Freisinger 


1169. Changes in the Serum Protein Fractions in Acute 
POTKH KpOBH peBMaTu3Me) 

T. M. Trormmova. Meduyuna [Klin. 
Med. (Mosk.)] 37, 45-48, May, 1959. 


A reduction in the albumin fraction of the serum pro- 
tein and an increase in the a- and y-globulin fractions 
occur in cases of acute rheumatism. The increase in 
the a globulins is most closely related to the activity of 
the rheumatic process, though in general the changes in 
the blood protein fractions seem to go parallel with the 
clinical symptoms. According to the author these 
changes depend not only on the activity of the rheumatic 
process, but also on the degree of circulatory disorder. 

F. S. Freisinger 


1170. Estimation of Polysaccharides in the Serum of 
Patients Suffering from Acute Rheumatism. (Onpenene- 
HHe B CLIBOPOTKe KpoOBH 
V. M. HRAmov. 


Kaunuyeckan Meduyuna [Klin. Med. 
(Mosk.)| 37, 48-50, May, 1959. 5 refs. 


A new method of estimating the polysaccharide con- 
tent of the serum by digestion with pancreatin and 
extraction with toluene was used in the investigation of 
54 patients suffering from acute rheumatism and sub- 


acute bacterial endocarditis. In both conditions a signifi- 
cant increase in the serum polysaccharide level was 
found which, it is claimed, provides an index of the 
activity of the rheumatic process and of the efficacy of 
treatment in cases such as these. F. S. Freisinger 


1171. Estimation of Fibrin in the Plasma in Rheumatism. 
(Onpenenenue du6puHa npu peBMaTu3me) 

A. I. VorosporevA. Kaunuyecxan Meduyuna [Klin. 
Med. (Mosk.)] 37, 50-53, May, 1959. 7 refs. 

The fibrin content of the plasma of 144 rheumatic 
subjects, including 78 suffering from an acute attack, was 
estimated by the method of Wohlisch (Ergebn. Physiol., 
1940, 43, 174). Healthy subjects and patients suffering 


| 
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from uncomplicated chronic tonsillitis served as con- 
trols. Most of the patients with acute rheumatism had 
an increased plasma fibrin level, the average value being 
16-2 mg. per ml. compared with 6 to 11 mg. per ml. in 
the control group. It is claimed that this investigation 
is of diagnostic value. F. S. Freisinger 
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1172. A Critical Study of the ‘‘ Rheumatoid Lung Syn- 
drome ’’. (Zur Kritik des “‘ rheumatoid lung syndrom ”’) 
H. HOHNBERG. Zeitschrift fiir die gesamte innere 
Medizin und ihre Grenzgebiete [Z. ges. inn. Med.] 14, 
439-445, May 1, 1959. 17 refs. 


The author notes that German-speaking authors have 
made little reference to the “ rheumatoid lung” syn- 
drome, a condition first described by Ellman and Ball in 
1948 (Brit. med. J., 1948, 2, 816; Abstr. Wild Med., 1949, 
6, 101) and later more fully discussed by Ellman and 
Cudkowicz (Thorax, 1954, 9, 46; Abstr. Wld Med., 
1954, 16, 236) and many others. The syndrome com- 
prises an active polyarthritis, with cough, fever, shortness 
of breath, and often leucocytosis.. Radiologically, the 
lungs show net-like shadows which occasionally coalesce. 
Post mortem the arterioles and capillaries of the pleura 
and the intrapulmonary connective tissue are seen to be 
the primary site of attack. Other British workers, 
however, have reviewed a large number of cases of 
rheumatoid arthritis and have concluded that the pul- 
monary changes are not specific (for example, Aronoff 
and Bywaters (Brit. med. J., 1955, 2, 228; Abstr. Wld 
Med., 1956, 19, 229)). 

The present author, working at the Medical Academy, 
Magdeburg, has reviewed 109 cases of rheumatoid 
arthritis. In 9 of these there was no clinical evidence of 
any lung complications. The other 100 were examined 
radiologically and a number were found to be suffering 
from emphysema, pneumonia, or other pulmonary 
lesions, but there were no changes which could be 
attributed to “rheumatoid lung”. In 2 of these 
patients who died—one of lymphatic leukaemia and the 
other of septic nephritis—no significant lung changes 
were found at necropsy. On the basis of this study, 
therefore, the author supports the view that lung 
changes present in patients with rheumatoid arthritis 
are not specific for that disease and may be associated 
with any of the other collagen diseases. D. Preiskel 


1173. Triamcinolone in the Treatment of Rheumatoid 
Arthritis 

M. THompson. British Medical Journal (Brit. med. J.] 
1, 1259-1262, May 16, 1959. 13 refs. 


A study of the comparative efficacy of triamcinolone 
and prednisolone in the treatment of 15 patients with 
rheumatoid arthritis and one patient with ankylosing 
spondylitis is reported from the Royal Victoria Infirmary, 
Newcastle upon Tyne. All the patients received treat- 
ment with prednisolone and triamcinolone successively, 
the ratio of dosage being 5:4 by weight; the daily 
maintenance dosage of prednisolone ranged from 7:5 to 
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20 mg. The duration of treatment with triamcinolone 
varied from 2 to 26 weeks. Response to treatment was 
judged on the basis of the patient’s own assessment of 
pain and the duration of morning stiffness as well as on 
the physician’s assessment of functional capacity and 
disease activity. At regular intervals the strength of 
grip was measured and the erythrocyte sedimentation 
rate (E.S.R.) was estimated by Westergren’s method. 
In 7 patients capillary resistance was measured by the 
method of Potter and Wigzell. 

It was found that in respect of functional capacity, 
disease activity, strength of grip, and the patient’s own 
assessment the difference between the two drugs was 
very small. The E.S.R., however, was lower during 
triamcinolone therapy in 11 cases, equal in 2, and lower 
during prednisolone therapy in 3. Serial measurements 
of capillary resistance did not show any important 
difference. All except 2 patients lost weight while 
receiving trimcinolone. Diastolic blood pressure was 
90 mm. Hg or more during prednisolone therapy in 9 
patients, and in all 9 there was a fall in blood pressure 
during administration of triamcinolone. Three patients 
who had dyspepsia while taking prednisolone experi- 
enced an increase in the severity of the symptoms when 
triamcinolone was given. Dyspepsia occurred for the 
first time in 4 patients during triamcinolone therapy, 
and one of these patients suffered a haematemesis. 
Subcutaneous ecchymoses developed in 2 cases during 
prednisolone administration, but regressed when tri- 
amcinolone was substituted. Two patients who were 
euphoric on prednisolone became calmer on triamcino- 
lone. No change was observed in the acne, moon face, 
or hirsuties present in 6 patients when prednisolone was 
replaced by triamcinolone. C. E. Quin 


1174. Effectiveness of Multiple Short-interval Intra- 
articular Injections of Hydrocortisone Acetate in Rheuma- 
toid and Osteoarthritis 
C. D. BONNER. Archives of Interamerican Rheumatology 
[Arch. interamer. Rheum.] 2, 3-21, March, 1959. Biblio- 
graphy. 
At the Holy Ghost Hospital, Cambridge, Massachu- 
setts, 16 patients with rheumatoid arthritis and 31 with 
osteoarthritis were given courses of intra-articular injec- 
tion of hydrocortisone in which the interval between 


- the injections did not exceed 2 or 3 days. The usual 


course consisted of 3 to 6 injections. Those with 
rheumatoid arthritis received 116 injections in 37 courses 
and those with osteoarthritis 214 injections in 61 
courses. [It should be noted that 8 of the patients with 
rheumatoid arthritis were also receiving systemic steroid 
therapy.] 

An “ excellent ” or “‘ good ” response was obtained to 
32 of the 37 courses given to patients with rheumatoid 
arthritis, the remission in some three-quarters of these 
instances lasting more than 2 months. Of the 61 courses 
given to patients with osteoarthritis, “‘ excellent” or 
** good ” results were obtained in response to 58. 

In a review of the literature the author found that 
these results were much better than those hitherto 
reported. K. C. Robinson 
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W. R. Murpocu and G. Witt. British Medical Journal 
[Brit. med. J.] 1, 1267-1270, May 16, 1959. 1 fig., 
21 refs. 


An investigation of the value of intra-articular injection 
of prednisolone trimethylacetate in the treatment of 
arthritis was undertaken at Glasgow Royal Infirmary, 
the injections being given into the knee-joints of 27 
patients with active rheumatoid arthritis, 6 with osteo- 
arthritis, and 2 with recurrent hydrarthrosis. The knee- 
joint was entered from the lateral aspect at the level of 
the upper border of the patella. A small amount of 
fluid was removed for analysis, but no attempt was made 
to drain the joint. The standard dose of prednisolone 
trimethylacetate for injection into the knee was 20 mg. 
and the interval between the injections was 7 days 
until the effusion had resolved; thereafter the injections 
were gradually spaced out and eventually stopped. The 
average follow-up period after the last injection was 6-1 
months. In rheumatoid arthritis the results at the end 
of the follow-up period were good in 23 cases, fair in 2 
(regular maintenance injections being necessary), and 
poor in 2. The results were good in 2 cases of osteo- 
arthritis, fair in 2, and poor in 2. Good results were 
obtained in both cases of hydrarthrosis. 

In 10 patients with bilateral effusions the effect of 
prednisolone trimethylacetate was compared with that 
of lignocaine, one knee being injected with prednisolone 
trimethylacetate and the other with an equal volume of 


lignocaine. Prednisolone trimethylacetate was more > 


effective than lignocaine in reducing the amount of pain 
and swelling. 
The authors conclude that prednisolone trimethyl- 
acetate is an effective agent for intra-articular therapy. 
C. E. Quin 


1176. Synovial Fluid Changes in Intra-articular Therapy: 
Effect of Prednisolone Trimethylacetate 

W. R. Murpocu and G. Witt. British Medical Jour- 
nal (Brit. med. J.] 1, 1271-1274, May 16, 1959. 2 figs., 
16 refs. 


At Glasgow Royal Infirmary the authors studied the 
cytological and biochemical changes in the synovial 
fluid from the knee-joints of patients with arthritis. 


Altogether 57 knee-joints were aspirated, suitable serial . 


specimens being obtained from 40 (rheumatoid arthritis 
in 30, osteoarthritis in 6, and hydrarthrosis in 4). Injec- 
tions of prednisolone trimethylacetate were given at 
weekly intervals, and before each injection a small amount 
of fluid was withdrawn for study of the total and differen- 
tial cell counts, total protein content, mucin content, 
viscosity, and electrophoretic pattern. During treat- 
ment with prednisolone trimethylacetate there was a fall 
in cell count due mostly to a fall in the number of 
polymorphonuclear leucocytes, though there was also 
a real fall in lymphocytes and monocytes. Initially the 
average protein content was 4-4 g. per 100 ml.; after 
prednisolone treatment it fell to 3-4 g. per 100 ml. 
Electrophoresis showed a rise in the albumin content of 
the fluid in most cases. The changes in the cell count 


occurred after the first two injections, but the changes 
in the protein content occurred more gradually. The 
viscosity of the synovial fluid from 26 rheumatoid joints 
rose and the mucin content of fluid from 27 similar joints 
fell. The initial cell count and total protein were lower 
in the synovial fluid from osteoarthritic joints, but the 
change after intra-articular therapy followed the same 
pattern as those observed in the fluid from joints affected 
by rheumatoid arthritis. In 10 patients with bilateral 
effusions one knee was injected with lignocaine. No 
change in viscosity or mucin content of the fluid was 
observed; the cell count rose in 6 and was unchanged 
in 4, while the protein content rose in 4 and was un- 
changed in 6. An analysis of the electrophoretic pattern 
in this group showed no significant changes. 
C. E. Quin 


1177. Sterno-clavicular Arthrosis. (L’arthrose sterno- 
claviculaire) 

S. pE Szze, A. DAN, and S. KHALAF. Revue du rhuma- 
tisme et des maladies ostéo-articulaires [Rev. Rhum.] 26, 
123-136, Feb.—March [received June], 1959. 9 figs. 


This paper is based on a clinical and radiological study 
of sterno-clavicular arthrosis, of which some 10 cases are 
seen annually at the Hépital Lariboisiére, Paris. Both 
sexes may be affected, but most often the patient is a 
post-menopausal woman engaged on manual work. The 
right side is more commonly attacked than the left and 
the condition is often preceded by scapulo-humeral peri- 
arthritis on the same side. Examination reveals a 
swelling over the sterno-clavicular joint; radiologically 
this is shown to be due to antero-medial subluxation of 
the sternal end of the clavicle, and when the shoulders 
are braced back the swelling disappears. There is 
usually no pain and there are no signs of inflammation. 
Radiographs show the presence of osteophytes. The 
condition is benign and the prognosis is good, the main 
interest of this trivial ailment being its correct diagnosis, 
since the pseudo-tumoral appearance of the lesion may 
occasionally cause concern to both doctor and patient. 

G. Loewi 


1178. Spontaneous Haemarthrosis in Osteoarthritis of 
Knee. A Report of Five Cases 

J. N. Witson. British Medical Journal [Brit. med. J.] 
1, 1327-1328, May 23, 1959. 1 fig., 2 refs. 


Extensive haemarthrosis unrelated to severe trauma 
or blood dyscrasia has hitherto been considered rare. 
Over a recent 2-year period the author of this paper 
from the Institute of Orthopaedics, London, has col- 
lected details of 5 cases of spontaneous haemarthrosis of 


. the knee with osteoarthritis. In 3 of the cases there 


had been more than one episode of haemarthrosis. The 
onset of painful, tense swelling of the knee was very 
rapid, and in all cases trauma was minimal or absent. 
It is suggested that the haemarthrosis is due to nipping 
of synovial tags, perhaps in the vascular fringe round a 


deformed patella. Aspiration of the joint should be - 


carried out as soon as possible, particularly if the 
haemarthrosis is large; disability should not then be 
prolonged. _J.N. Agate 
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1179. Oral Intermittent Positive Pressure Breathing 
(OIPPB) in Poliomyelitis 

W. D. Logser and M. F. Kerr. Archives of Physical 
Medicine and Rehabilitation [Arch. phys. Med.) 40, 
203-209, May, 1959. 2 figs., 30 refs. 


The authors outline the history of respiratory aids for 
patients with paralytic poliomyelitis, with special refer- 
ence to methods of intermittent positive pressure breath- 
ing. The aim in the management of such cases must be 
to relieve the patient so far as possible from cumbersome 
contraptions and to encourage his active rehabilitation. 
The administration of oxygen under intermittent positive 
pressure to the convalescent patient is made difficult by 
the discomfort of a mask or tracheotomy tube and the 
problem of regulating the flow so as to allow for variations 
in the patient’s needs. At the University of Buffalo 
Chronic Disease Research Institute the authors have 
attempted to overcome these difficulties by means of a 
method of oral intermittent positive pressure breathing 
in which filtered room air is intermittently pumped to 
the patient’s mouth through a hose and pipe-stem mouth- 
piece, pressure being provided by a cuirass pump adapted 
to eliminate the negative-pressure phase of the cycle. 
The patient is taught to regulate the volume of each 
breath by using the soft palate as a valve to prevent 
escape of air by the nose and permitting excess air to 
leave by the mouth, and is able to some extent to regulate 
the rate of breathing by rejecting a breath. This method 
of breathing has been found of value in the management 
and rehabilitation of 34 out of 53 patients requiring 
respiratory assistance. Certain of its physiological 
aspects are discussed. W. Tegner 


1180. The Effect of Iproniazid on the Rehabilitation of 
Disabled Persons with Low Motivation 

J. Sokotow and C. Casetua. Journal of Chronic 
Diseases [J. chron. Dis.] 10, 72-79, July, 1959. 19 refs. 


It has been reported that iproniazid is a potent 
inhibitor of monamine oxidase, causing accumulation 
in the brain tissue of serotonin, which exerts a stimu- 
lating effect upon the central nervous system. In a 
daily dosage of 10 to 200 mg. the drug may bring about 
an improvement in physical and mental activity, but 
when the higher dosages are administered toxic reactions, 
including neuralgia, jaundice, and postural hypotension, 
may occur. 

At Elmhurst General Hospital, New York, iproniazid 
was given in the management of 11 patients with dis- 
abilities ranging from acute brain damage to fracture of 
the hip, the average duration of the disabilities being 
7months. During the first week of treatment the dosage 
of the drug was 50 mg. 3 times daily; thereafter the 
dosage was 12-5 mg. 3 times a day, this treatment being 
continued for 5 weeks. A group of 9 similar patients 
given a placebo served as a control group. Special 
attention was paid not only to physical activity in 


Physical Medicine 


general, but also to activities of daily living (eating, 
dressing, movement to chair and toilet). Although 
both groups showed gains in performance ability the 
patients given iproniazid made much greater recuperative 
progress than the controls. On the other hand no 
appreciable change in motivation was observed in either 
group. The most prolonged changes in mood were 
attributable to extraneous factors, such as visits from 
members of the patient’s family. A. Garland 


1181. Blood Flow through the Human Forearm following 
Different Types, Intensities, and Durations of Exercise 
A. C. Bauer and C. J. Imic. American Journal of 
Physical Medicine [Amer. J. phys. Med.| 38, 48-52, 
April, 1959. 2 figs., 13 refs. 


At the State University of Iowa venous occlusion 
plethysmography was used to study changes in the blood 
flow though the human forearm during and after 
rhythmic and sustained exercise. Changes in blood flow 
were assumed to be directly related to changes in the 
total volume of the forearm. The sustained exercises 
consisted in the subject gripping a recording dynamo- 
meter for one and 2 minutes with } and 4 the maximum 
force which he was able to maintain for one minute. 
The rhythmic exercises consisted in squeezing together 
two parallel bars, one movable and one fixed, and thereby 
alternately raising and lowering weights 30 times a 
minute for one minute, the load being measured in terms 
of the maximum which could be raised and lowered by 
the subject at the standard speed for one minute. The 
rate and duration of the exercise was also varied and the 
work done calculated. The exercises were carried out 
in a set order which was altered for different groups. 
The maximum increase of blood flow following exercise 
was recorded and the results compared statistically. 
There was no significant difference between the maxi- 
mum increase in blood flow caused by rhythmical and 
sustained exercise of similar intensity and duration. A 
linear relationship was demonstrated between the maxi- 
mum increase in blood flow and the work done during 
rhythmic exercise on the one hand and the total force 
exerted during sustained exercise on the other, the 
resting blood flow remaining essentially unchanged over 
several months. 

It is stated that the blood flow through a muscle 
during sustained exercise is determined by the com- 
bination of two factors: (1) the compression force 
exerted on the blood vessels by the muscle fibres, and 
(2) the dilating action of metabolites liberated during 
contraction. The increase in blood flow during rhythmic 
exercise is progressive and reaches its maximum within a 
few seconds of stopping the exercise, and it is maintained 
for a longer period than after sustained exercise. Con- 
sequently the use of rhythmic exercise is preferable in 
evaluating the status of the peripheral vascular bed. 

J. B. Millard 
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Neurology and Neurosurgery 


1182. Pattern, Stability and Relationship among Electro- 
encephalographic ‘* Activation ’’ Techniques 

G. A. L. C. JoHNsON, and W. B. Mitts. Electro- 
encephalography and Clinical Neurophysiology [Electro- 
enceph. clin. Neurophysiol.) 11, 251-266, May, 1959. 
2 figs., 25 refs. 


The authors, working at Washington University, St. 
Louis, Missouri, have investigated the effect of photic 
stimulation and of hyperventilation on the electro- 
encephalograms of 182 apparently healthy young 
students whose average age was just over 20 years. 
In each case a 10-minute resting record was taken with 
the eyes closed, then 5 minutes with the eyes open, and 
this was followed by a series of 40-second exposures to 
photic stimulation at standard frequencies varying from 
3 to 33 c.p.s. and then finally by 4 minutes of hyper- 
ventilation. The activation pattern was classified on a 
five-point scale previously described (J. nerv. ment. Dis., 
1958, 126, 153; Abstr. Wid Med., 1958, 24, 291). From 
each of 44 of these students a total of 9 records was 
taken, using an identical technique, over a 3-year period, 
and in most instances sleep recordings were also obtained. 
It was found that in 4-4°%% of the subjects “* extreme ” 
activation occurred during photic stimulation, while 
14° showed a similar response during hyperventilation ; 
and of 38 sleep records, 10-29% were classified as 
abnormal. Extreme activation produced by photic 
stimulation did not necessarily mean that a similar effect 
would be produced by hyperventilation or sleep in the 
same individual; indeed no correlation was found 
between the effects of the various activating techniques. 
Of the 182 subjects examined, 14 showed activation 
during both photic stimulation and hyperventilation. 
No relationship to conventional clinical classifications 


and no significant personal or family history of neuro-, 


psychiatric illness was found in these individuals. 

The authors make a plea for caution in the clinical 
interpretation of the findings obtained with these activa- 
tion techniques. Various degrees of activation appear 
to reflect the level of general brain excitability rather 
than any specific clinical entity. John N. Walton 


1183. Inflammatory Intervertebral Disc Disease as a 
Complication of the Operative Treatment of Lumbar 
Herniations 

W. E. STERN and P. H. CRANDALL. Journal of Neuro- 
surgery [J. Neurosurg.] 16, 261-276, May, 1959. 3 figs., 
17 refs. 


From the University of California Medical Center, 
Los Angeles, the authors report 9 cases in which in- 
flammatory lesions appeared in the intervertebral space 


following surgery for herniation of a lumbar disk. 
Case histories are given and radiographs reproduced. 
In 3 cases there was acute and obvious suppuration 
in the operation wound, another patient developed 
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meningitis, and in a fifth case there was some discharge 
from the wound, but no organisms could be cultured. 
The remaining 4 patients showed no evidence of frank 
suppuration, but had disabling lumbar pain. Such 
pain was the characteristic feature of the clinical picture; 
it often spread to the groin and lower abdomen and was 
sometimes associated with paravertebral muscle spasm. 
In the acute suppurative cases clinical evidence of infec- 
tion was amply apparent. Radiological changes, which 
were first noted 2 months after operation and in some 
cases for up to 2 years, consisted in extensive destruction 
of adjacent vertebral bodies with, later, bony fusion 
between them. 

In regard to treatment, the frankly suppurating lesions 
were treated along usual lines, including open drainage, 
later secondary closure, and appropriate antibiotic 
therapy. The non-suppurating cases were treated con- 
servatively; in these cases immobilization of the spine 
and antibiotic treatment did not appear to affect the 
progress of the disease. Although bacterial agents were 
probably responsible for the majority of these cases, 
other processes may have been involved. In some, for 
example, it is possible that the naturally occurring pro- 
gression of degenerative disease of the joint, aggravated 
by surgical trauma, might have accounted for the clinical 
and radiological changes observed. Brodie Hughes 


1184. Protein Metabolism of the Brain 
D. RicuTer. British Medical Journal [Brit. med. J.| 1, 
1255-1259, May 16, 1959. 1 fig., 30 refs. 


The author, working at the M.R.C. Neuropsychiatric 
Research Unit, Whitchurch Hospital, Cardiff, presents a 
survey of recent findings regarding the protein metabol- 
ism of the brain. The growth of the brain proceeds 
ahead of most of the other organs of the body; thus in 
the embryo of 5 days the brain accounts for as much as 
30% of the total body weight, this rapid increase in 
weight being due to the active synthesis of new protein. 
Experiments in vivo to determine the rate of incorpora- 
tion into the proteins of the brain of amino-acids labelled 
with radioactive isotopes and introduced directly into 
the cerebrospinal fluid have shown that this rate is con- 
siderably higher in the newborn animal than in the adult 
and that it gradually diminishes with increasing age. 
The increase in protein concentration occurs later in the 
cerebral cortex and cerebellum, which are phylogenetic- 
ally more recent and the last to become functionally 
active. This process of growth is accompanied by 
morphological changes as well as by changes in the 
enzymatic activity. When growth ceases many enzyme 
systems, such as those concerned in the synthesis of 


cholesterol, disappear and are hardly detectable in the . 


adult brain. The author then discusses changes in the 
enzymatic activity which effect a gradual change from 
one metabolic pattern to another as the “‘ metabolism of 
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growth ” in the young is replaced by that of the mature 
cells in the developing functionally active higher centres. 
At this stage a metabolic pattern is required which is 
adapted to the synthesis of the special proteolipids and 
other complex substances needed for the laying down of 
myelin to be used for the elaborate system of neurones 
with large myelinated high-speed axons later developed. 

Environmental factors, nutrition, hormones, and a 
sufficient amount of physiological stimulation all play a 
considerable part in the formation of brain proteins. 
The author outlines the advances made in the study of 
brain proteins by means of electrophoresis, which has 
shown inter alia that the proteins present in oedematous 
areas of the brain show a relative increase in the fast- 
moving albumin and a-globulin fractions. These 
fractions are present in higher proportions in the im- 
mature infant brain than in the adult brain and have been 
found in abnormal amounts in patients suffering from 
certain forms of epilepsy. In the brains of patients 
suffering from subacute sclerotizing leucoencephalitis 
there is a relative increase in the slow-moving y-globulin 
fraction. Certain enzymes seem to play a part in the 
causation of migraine. A number of pathological con- 
ditions are now recognized in which the metabolism of the 
brain is affected by metabolic errors, including such well- 
known examples as phenylketonuria and the “ storage ” 
diseases. Imbalance of enzymes may even account for 
some of the changes occurring in psychotic conditions. 
More recently, measurements of the rate of uptake of 
labelled amino-acids by isolated cell particles have 
thrown light upon the relative metabolic activity of 
various cell constituents. It has been shown by the 
autoradiographic method that the rate of incorporation 
of amino-acids varies in different parts of the brain, and 
is considerably greater in the grey matter than in the 
white. It also varies in different conditions; thus it 
decreases in narcosis, at low temperatures, and during 
insulin coma. Recent work has suggested that the meta- 
bolism of functionally active neurones differs from their 
metabolism at rest in that there is a preferential utiliza- 
tion of certain amino-acids. 

[This most stimulating review will be read with the 
greatest interest by those attracted by the wide possibilities 
for further theoretical and clinical research which have 
been opened up by the new methods of functional bio- 
chemistry.] F. S. Freisinger 


1185. Central Neurogenic Hyperventilation in Man 

F. Prum and A. G. Swanson. A.M.A. Archives of 
Neurology and Psychiatry [A.M.A. Arch. Neurol. Psy- 
chiat.) 81, 535-549, May, 1959. 5 figs., 33 refs. 


The clinical findings and the results of quantitative 
analyses of respiration in 9 patients with evidence of 
acute disease of the brain stem in whom hyperventilation 
developed during the course of the illness are reported 
from the Department of Medicine, University of Wash- 
ington, Seattle, together with the abnormalities found at 
necropsy in 6 of them. The findings were compared 
with those in 25 patients suffering from acute disorders 
of the brain or brain stem in whom there was no evidence 
of hyperventilation. In all 9 patients with hyperven- 
2c 
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tilation there was clinical evidence of involvement of 
medially placed pontine structures; minute alveolar 
ventilation was increased to 14 to 4 times the normal 
resting value and there was a profound hypocapnia with 
arterial alkalosis, but no anoxia. Necropsy in 6 cases 
revealed centrally-placed lesions in the pontine reticular 
substance. Clinical observation of the 25 controls indi- 
cated the presence of an acute dysfunction of one or 
other cerebral hemisphere or of some part of the brain 
stem other than the pons. In these subjects there was. 
often a slight reduction in alveolar carbon dioxide 
concentration, but this could usually be attributed to 
pulmonary or cardiac disease and in no case did the 
values approach those obtained in the 9 patients with 
hyperventilation. 

The authors conclude that structures in the medial 
pontine reticular formation are inhibitory to respiration, 
at least indirectly. The phenomenon of central “‘ neuro- 
genic’ hyperventilation probably results from the un- 
inhibited stimulation of the medullary respiratory centres 
by the lateral pontine reticular formation and laterally 
placed descending neural pathways. John N. Walton 


CEREBRAL TUMOURS 


1186. The Cerebellar Astrocytomas. A Report on 98 
Verified Cases 


A. Got and W. McKissocx. Journal of Neurosurgery 
[J. Neurosurg.] 16, 287-296, May, 1959. 32 refs. 


After a brief review of the literature and a mention of 
the fact that previous neurologists have stressed the 
different nature of cerebellar astrocytomata from those 
of the cerebral hemispheres the authors report from St. 
George’s Hospital and the National Hospital, Queen 
Square, London, 98 cases of such tumour, of which 25 
were median in position, 36 entirely hemispheral, 31 
medio-lateral, and 6 arose from the roof of the fourth 
ventricle. Some authorities have suggested that these 
tumours have their origin in congenital ependymal cell- 
rests, but in the present series no ependymal inclusions 
were found in any of the tumours. The average age of 
the patients was 13 years, but the age range was wide, 
2 patients being only one year old and 2 over 60; 58% 
of them were males. 

The first symptom was often vomiting, closely followed 
by headache, and these two sometimes occurred over 
long periods of time which were often separated by. 
periods of apparently normal health before other symp- 
toms and signs appeared. Later, ataxia of the limbs, 
nystagmus, paresis of the 6th cranial nerve, and papill- 
oedema occurred. Periods of stupor and “ cerebellar ” 
fits were also noted. The average duration of the history 
was 16 months. In the patients with tumour in the 
median position the average age was only 8 years and 
duration of the history 20 months. In these cases head-_ 
aches were very frequent and ataxia affected the legs 
more often than the arms. Periods of stupor or fits 
occurred in one-fifth of these patients, in whom papill- 
oedema, ataxia of the legs, squint, nystagmus, and 
hydrocephalus were common signs. Among the patients. 
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with laterally situated tumours the average age was much 
higher (18 years), the duration of the history being 18 
months. Ataxia was found to be “ an excellent lateral- 
izing sign”, being misleading as to the site of the lesion 
in only one case. The patients with medio-lateral 
tumours presented a mixture of the symptoms and signs 
found in the other groups. In those with tumour in the 
roof of the fourth ventricle the average age was 7-5 years 
and the duration 8 months. 

Concerning the gross pathology, 86°% of the tumours 
were cystic, and of 74 of these, 47% were of the “* nodule- 
and-cyst” type, 45% of the “ cyst-within-tumour ” 
type, and the remaining 8% were polycystic. Histo- 
logically, most of the tumours (79%) were of low malig- 
nancy and none was of Kernohan’s Grade IV. A radio- 
logical diagnosis was made on the plain films alone in 
20% of cases and after ventriculography in 92%. 
Craniotomy was performed in 94°% of the patients, the 
operative mortality for solid tumours being 36% and 
for cystic tumours 14°%%. Radical removal was carried 
out in 65° and partial removal in 16°%; in the remain- 
der only simple biopsy or aspiration of cysts was per- 
formed. Deep x-ray therapy was given to all patients 
except those subjected to complete removal of the 
tumour. Of the total of 98 patients, 65% are still 
alive, 57% having lived for 5 years or longer. The 
5-year survival rate after complete removal was 76% 
and after partial removal 56%. Of all the survivors, 
42% are leading normal lives with no or only mild 
neurological deficit, while 57% are able to maintain 
themselves and earn a living or continue with education; 
8% are seriously disabled. Brodie Hughes 


HYDROCEPHALUS 


1187. Congenital Hydrocephalus with Defective Develop- 
ment of the Cerebellar Vermis (Dandy-Walker Syndrome) 
A. Bropat and E. HAUGHLIE-HANSSEN. Journal of 
Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.] 22, 99-108, May, 1959. 9 figs., 
40 refs. 


This paper from the University of Oslo reports the 
clinical findings, together with a detailed anatomical 
and histological description of the brain, in 2 children, 
aged 4 and 7 years, with the so-called Dandy-Walker 
syndrome. After normal earlier development they had 
both suffered from headache and convulsions during the 
last 6 months of their lives. Both had a considerable 
degree of papilloedema on admission to hospital. The 
younger child was drowsy and unresponsive, with slight 
hypotonia and depressed tendon reflexes. A medullo- 
blastoma was suspected and she was treated with 
deep x rays for 5 weeks before ventriculography was per- 


formed and revealed enormous dilatation of the . 


lateral and third ventricles and a large air-filled space 
in the posterior fossa. The cerebrospinal fluid (C.S.F.) 
‘was normal. The older child had a stiff neck, spasticity 
of the legs, oculomotor palsies, and chronic right otitis 
media. Ventriculography soon after admission showed 
great dilatation of the lateral and third ventricles and a 


large air-filled space in the posterior fossa. The ven- 
tricular C.S.F. had a slightly increased cell count [but 
no details are given and there is no mention of culture]. 
Both patients died a few days after ventriculography, at 
which 250 and 200 ml. of C.S.F. respectively were 
removed and replaced by air. 

At necropsy gross hydrocephalus was found in both 
cases. The tentorium cerebelli was elevated. The cere- 
bellar hemispheres were separated caudally by a broad- 
ened fourth ventricle, while rostrally they were connected 
by a vermis which was somewhat everted and displaced. 
The posterior vermis was underdeveloped. The uvula 
and the nodulus were smaller than normal and had an 
abnormal configuration. The caudal part of the roof of 
the fourth ventricle was formed by a thin membrane of 
connective tissue covered on its inner surface by 
ependyma. This ependymal lining was continued ven- 
trally over the medial aspect of the cerebellar hemi- 
spheres to the region where these joined the vermis, but 
was separated from them by a layer of connective tissue. 
This was continuous with the pia on the dorsal aspect 
of the hemispheres. In the younger child the foramina 
of Luschka were patent, but the foramen of Magendie 
could not be identified. In the older child none of the 
foramina could be found, but this child had a severe 
purulent leptomeningitis and an abscess in the right 
cerebellar hemisphere [undetected during life]. 

The authors consider that the pathological findings in 
their cases were strikingly similar to those in 30 previously 
recorded cases of the Dandy—Walker syndrome. They 
do not agree, however, that atresia of the foramina in 
the roof of the fourth ventricle is the primary defect in 
this condition, as has been generally accepted hitherto. 
Apart from their findings in these cases they quote obser- 
vations on congenital hydrocephalus in mice and on the 
normal development of the human brain which suggest 
that the anomalies described in cases of Dandy-Walker 
syndrome originate at a stage before the foramina of 
Luschka and Magendie develop. The occurrence of the 
characteristic anomalies and symptoms in cases in which 
the foramina are demonstrably patent also shows that 
foraminal atresia cannot be an essential factor in their 
production. 

[Much value is detracted from these very exacting 
anatomical studies by several aspects of the clinical 
picture and management of the cases described. The 
first was probably a genuine case, but this child was 
first given deep x-ray therapy for neuroblastoma of 
which there was no conclusive evidence, while excessive 
air replacement at ventriculography was a likely cause of 
death. The second case was even more unfortunate. 
There seems little doubt that this child’s symptoms 
were due to the cerebellar abscess found at necropsy 
and presumably resulting from chronic otitis media, and 
this may well have led to the hydrocephalus. Excessive 
air replacement at ventriculography probably caused 
death not only from its mechanical effects, but also by 
inducing frank purulent: meningitis. The abstracter 


finds it difficult to accept the diagnosis of congenital © 


hydrocephalus in a girl who had been in good health 
and had developed normally up to the age of 7.] 
John Lorber 
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1188. The Effect of LSD on the Associative Processes 
W. WEINTRAUB, A. B. SILVERSTEIN, and G. D. KLEE. 
Journal of Nervous and Mental Disease [J. nerv. ment. 
Dis.] 128, 409-414, May [received July], 1959. 3 refs. 


The effect of lysergic acid diethylamide (L.S.D.) on 
the associative processes of normal subjects has been 
investigated at the Psychiatric Institute of the University 
of Maryland by means of the word association test of 
Rapaport et al. (Diagnostic Psychological Testing, Vol. 2, 
Chicago, 1946) and the results compared with the findings 
of the latter authors in psychiatric patients. In adminis- 
tering the test the subject is first asked to respond quickly 
to 60 stimulus words (20 of which, such as “ breast ”’ 
and “mother”, are considered to be “ traumatic ”’). 
The responses are recorded and timed. Then the words 
are read again, the subject being asked to give the same 
responses. A normal response is one that is related to 
the stimulus word in a conventional way, for instance, 
“* table—chair”’. Pathological responses include gross 
abnormalities, such as blocking, repetition of the stimulus 
word, and “clang” associations, as well as minor 
abnormalities. ‘‘ Popular” responses are those listed 
by Rapaport ef al. as having been given by at least 10 of 
their 15 normal and abnormal subjects. 

This test was applied to 50 normal, young, male volun- 
teers divided by random selection into two groups of 
equal size, one of which had received 2 wg. of L.S.D. 
per kg. body weight by mouth 14 hours previously. 
Each test record was scored by two judges. The subjects 
given L.S.D. made more errors, gave fewer popular 
responses, reacted more slowly, and showed more fre- 
quent serious deviations on reproduction than the control 
subjects, their reactions being similar in certain respects 
to those of schizophrenic and depressed patients. How- 
ever, they differed markedly from the psychotic patients 
(and from the control subjects) in that they did not show 
a differential response to traumatic and non-traumatic 
stimuli. The traumatic words were heard and under- 
stood, but they had no more effect than neutral words on 
the associative processes. It is suggested that this can 
be explained by postulating that L.S.D. dissolves the 
boundaries between the autonomous and conflictual 
areas of the ego. 

The authors point out that reactions to L.S.D. vary 
with the dosage used, so that the conclusions drawn may 
have to be qualified in the light of further studies. 

B. M. Davies 


1189. Water and Sodium in Two 


Psychotics 
J. L. CRAMMER. Lancet [Lancet] 1, 1122-1126, May 30, 
1959. 9 figs., 24 refs. 


In this paper from the University of Birmingham a 
metabolic study is reported of 2 chronic psychotic patients 
suffering from recurring mental disturbances who showed 
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periodic losses and gains in body weight associated with 
particular phases of the mental illness while food and 
fluid intakes were kept steady. The author summarizes 
his findings as follows. 

(« Weight loss was accompanied by polyuria with in- 
creased urinary excretion of sodium chloride, weight 
gain by oliguria and sodium retention. In one patient 
weight was lost at the beginning of an attack of de- 
pression, in the other it began just before emergence 
from a depressive semistuporose state and the start of a 
hypomania. In the second patient . . . the weight varia- 
tion could be almost abolished by decreasing the sodium 
or water intake, without, however, grossly affecting the 
mental symptoms. Cyclic fluctuations were shown in 
serum-sodium and packed-cell volume, relative hypo- 
natraemia and coincident greater hydration of the blood 
being observed just before the onset of each polyuric 
phase. Chlorpromazine treatment increased the total 
body-weight, diminished the weight fluctuation in each 
cycle, modified the mental symptoms in each cycle with- 
out altering the rhythm, and shifted the time of weight 
and sodium loss to the onset of each depressive phase. 

Body-water changes (and hence body-weight changes) 
may result from the central nervous disturbances occur- 
ring in some mental illness, probably through the hypo- 
thalamic-endocrine system.” 

The author could not demonstrate any simple connex- 
ion between the mental symptoms and the state of hydra- 
tion of the patients, and considers it likely that both 
mental signs and physical manifestations result from 
some deeper process rather than that one causes the 
other. J. MacD. Holmes 


1190. The Pentothal ‘‘ Sleep ’’ Threshold as an Indicator 
of Affective Change 

C. SHAGASS, K. MULLER, and H. B. Acosta. Journal 
of Psychosomatic Research [J. psychosom. Res.| 3, 253- 
270, May, 1959. 7 figs., 13 refs. 


This study of the thiopentone “‘ sleep ” threshold was 
undertaken at the Allan Memorial Institute of Psychia- 
try (McGill University), Montreal, to determine its 
value as an indicator of affective change in psychiatric 
patients and of their probable response to electric con- 
vulsion therapy (E.C.T.). The threshold was defined 
as the amount of intravenous thiopentone injected at 
the rate of 0-5 mg. per kg. body weight per 30 seconds 
required to produce unresponsiveness to verbal stimu- 
lation. On 28 psychiatric patients a total of 306 tests 


- were carried out, in 259 of which the drug was used as 
- premedication for E.C.T. Further tests were made to 


assess the reliability of ratings of unresponsiveness as 
made by different assessors. 

The authors conclude from their results that: (1) the 
thiopentone sleep threshold is reasonably reliable and 
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diagnostically and prognostically comparable to the 
sedation threshold determined electroencephalographic- 
ally, although a single test may reflect only a transient 
affective reaction; (2) for ease of application and for its 
repeatability the thiopentone sleep threshold seems to 
be the most useful measure of sedative tolerance yet 
investigated; (3) E.C.T. raises the sleep threshold, but 
the changes in the threshold are inconsistent and do not 
predict the degree of progress under E.C.T., it being 
suggested that the observed increase may merely reflect 
a non-specific central effect of E.C.T. in increasing cere- 
bral excitability; (4) the threshold is very sensitive to 
certain affective changes, especially anger and hostility, 
although it is pointed out that this finding may also be a 
function of the selection of patients or of varying experi- 
mental conditions. J. L. Standen 


1191. An Evaluation of the Sedation Threshold Test 

B. ACKNER and G. PAMPIGLIONE. Journal of Psychoso- 
matic Research [J. psychosom. Res.] 3, 271-281, May, 
1959. 4 figs., 16 refs. 


In an investigation of the value of the sedation thresh- 
old test in psychiatric in-patients at the Institute of Psy- 
chiatry, Maudsley Hospital, London, the authors modi- 
fied Shagass’s procedure involving the use of “‘ amytal ” 
(amylobarbitone sodium) in two main respects: (1) 
the onset of slurring of speech was judged retrospectively 
from a tape recording of the patient’s verbal responses 
at the time and was thus uninfluenced by clinical im- 
pression during the test, and (2) the intravenous injection 
of amytal was not interrupted, but was continued until 
no further verbal responses were obtained. Also a 
preliminary electroencephalogram (EEG) was recorded 
a few days before the actual test so as to reduce “ test 
anxiety ”’. 

The assessment of slurring of speech was found more 
difficult and the changes in the EEG more variable 
than had previously been described. Hence the sedation 
threshold could be determined in only 33 of the 60 patients, 
and in these the results revealed no significant correlation 
with either anxiety ratings or diagnostic grouping. The 
amount of amytal required to produce unresponsiveness 
was determined in 57 of the 60 cases; here again the 
results showed no significant correlation with anxiety 
rating or diagnostic grouping. The authors state in 
discussion that these negative findings could result from 
differences in procedure, or it may be that the basic 
assumption that the sedation threshold is a measure of 
the degree of anxiety is open to question. 

J. L. Standen 


1192. Homosexuality among Oxford Undergraduates 

S. J. G. Spencer. Journal of Mental Science [J. ment. 
Sci.] 105, 393-405, April [received July], 1959. 3 figs., 
6 refs. 


The incidence of homosexual tendencies among 100 
male Oxford undergraduates referred to a psychiatrist 
by their general practitioners on psychiatric grounds is 
compared with that among 100 undergraduate control 
subjects who volunteered to answer questions about 
their sex life. Whereas 27 of the patients admitted to 
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current homosexual practices, none of the controls did 
so; 14 of the patients and 8 of the controls admitted a 
persistence of homosexual urges, but denied continuing 
overt acts, and a further 10 patients and 27 controls said 
that they had experienced homosexual tendencies in the 
past, but had outgrown them. Of 18 patients with no 
heterosexual interest, all but one had homosexual 
interests, but of 7 controls without heterosexual interest, 
all but one denied homosexual interests. The 100 
controls were selected from an original group of 130, 
one of whom was rejected on the grounds that he was 
already under treatment elsewhere for homosexual prac- 
tice. Moreover, all were freshmen, and the author 
suggests that in the course of their university career 
some of the 8 admitting to persisting homosexual urges 
might be expected to turn these into practice. On this 
basis he estimates the practising homosexual population 
of the university to be something over 200 out of a total 
of 7,000 men. 

He considers his findings suggest the existence of two 
distinct patterns of homosexuality—a benign, transient 
form occurring during adolescence and a serious, per- 
sistent form tending to be associated with other psychi- 
atric disorders. Thus of the 41 patients with persistent 
homosexual tendencies, 19 had severe schizothymic, 
hysterical, or psychopathic personality disorders in 
which homosexuality played a subsidiary role. In 18 
of the 41 patients homosexuality was the prime problem 
and the apparent cause of their breakdown. Each 
patient and control subject was assessed as to general 
stability and rated on a 4-point scale. Among the 100 
patients the homosexuals were rated unstable slightly 
more frequently than the rest of the group. Among 
the controls those with a history of homosexual tenden- 
cies (even the 8 in whom they were persistent) were rated 
unstable rather less often than the others. 

In the two groups together a slightly larger proportion 
of the homosexuals than of the remainder were thought 
to have disturbed relations with their mother, but there 
was no substantial difference between the homosexuals 
and the rest in the frequency of conflicts with their father. 
There was a statistically significant correlation between 
mesopenic physique (muscle lack) and homosexual ten- 
dencies among both patients and controls, and the author 
concludes that *‘ it looks as though a weak physique helps 
the mildly liable to succumb and the severely liable to 
become radically immersed’. Whereas mesopenia was 
more frequent among the homosexual controls than 
among the homosexual patients, conflicts with the mother 
were much more frequent among the homosexual patients 
than among the homosexual controls. The proportion 
of the 51 homosexual patients who had been to boarding 
schools was the same (41°) as in the group as a whole. 
Of the 41 persistent homosexual patients, however, only 
12 (29°) had been to boarding schools. Only 2 of the 
8 persistent homosexual controls had been to boarding 
schools compared with 40°% of all the controls and 63°% 
of the 27 controls who claimed to have “* swung over ” 
from homosexuality to heterosexuality. Contrary to 
expectation, therefore, it would appear that day-school 
boys have the greater liability to persistent homo- 
sexuality. D. J. West 
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1193. The Management of the Acute Withdrawal Phase in 
Alcoholism 


I. W. Browne, J. P. A. Ryan, and S. D. McGrarTu. 
Lancet [Lancet] 1, 959-960, May 9, 1959. 20 refs. 


The authors describe a regimen which they have 
found to be effective in the management of patients 
suffering from severe alcohol-withdrawal symptoms, a 
total of 313 such patients having been treated at the St. 
John of God Psychiatric Hospital, Dublin, since 1955. 
The regimen is as follows. Deep intramuscular injec- 
tions of 100 mg. of promazine and 4 gr. (0-26 g.) of pento- 
barbitone are given separately (mixing of the drugs 
causing precipitation) into the buttock, followed by an 
intravenous injection of 20 ml. of “ parentrovite ”’. 
These drugs normally do not take effect for about 30 
minutes, and during this time the patient is encouraged 
to eat a light meal with liberal fluids. As antibiotic 
cover 500,000 units of crystalline penicillin is given intra- 
muscularly. The doses of pentobarbitone, promazine, 
and penicillin are repeated after 8 to 16 hours, and in- 
creased fluid intake is encouraged up to 24 litres in 24 
hours. On the second day intramuscular injections are 
stopped (except when hallucinosis, toxic confusion, 
delirium tremens, or epileptiform convulsions are present, 
when they are continued for a further 24 hours) and in- 
stead 3 gr. (0-2 g.) of pentobarbitone and 100 mg. of 
promazine are given by mouth 3 times a day. A further 
intravenous injection of 20 ml. of parentrovite is also 
given, this being repeated on the third day when sedation 


is reduced to 1 gr. (65 mg.) of sodium amylobarbitone 


and 50 mg. of promazine 3 times daily. Ward activities 
and occupational therapy are now encouraged. On the 
fourth day administration of barbiturates is discontinued 
and the dosage of promazine reduced to 25 mg. 3 times 
a day. Intravenous injection of parentrovite is replaced 
by oral administration of *‘ omnivite”’ in a dosage of 2 
tablets 3 times a day for 7 to 10 days. In cases compli- 
cated by hallucinosis, confusion, or delirium tremens 
corticotrophin is given in doses of 25 units every 8 
hours. On admission 10 of the patients had delirium 
tremens, one had lobar pneumonia, and one was in 
status epilepticus. In 10 further cases complications 
developed during the 72 hours following admission 
(pneumonia in 6, dilirium tremens in 3, and major epilepsy 
in one), but none proved serious. The authors conclude 
that the regimen is simple, safe, and satisfactory. 
R. J. Matthews 


1194. Clinical and Therapeutic Study of 40 Cases of 
Chronic Delirium. (Etude clinique et thérapeutique de 
quarante cas de délires chroniques) 

J. PuecH, A. ZARRINDJAM, and C. Rosin. Annales 
médico-psychologiques [Ann. méd.-psychol.] 1, 849-868, 
May, 1959. 1 fig. 

This paper describes the clinical features and treatment 
of 40 cases of chronic delirium seen in a mental hospital 
for women with an average population of 320. In 26 of 
these cases the symptoms had been present for over 10 
years. The theme of delirium most often seen was 
persecutory, but this was sometimes replaced by ideas of 
grandeur, melancholia, mysticism, or eroticism. Hallu- 


cinations, most frequently auditory, were present in 32 
cases. In treatment the drugs employed were chlor- 
promazine, meprobamate, and levopromazine. Of the 
27 patients treated systematically, 26 were appreciably 
improved; the other 13 patients were not fully treated 
for various reasons. The presence of a basically para- 
noid personality was found to be a barrier to effective 
treatment. The authors emphasize that active measures 
of rehabilitation and social readjustment should be 
attempted in conjunction with the treatment with neuro- 
leptic drugs. J. MacD. Holmes 


PSYCHOSOMATIC MEDICINE 


1195. Psychological Factors in Muscular Pain 
L. J. Draspa. British Journal of Medical Psychology 
[Brit. J. med. Psychol.] 32, 106-116, 1959. 13 refs. 

The investigation described herein was designed to 
examine the hypothesis that habitual muscular tension, 
diagnosed clinically as muscular rheumatism or fibrositis, 
is evoked by prolonged covert behaviour resulting from 
stress. Particular consideration was given to the per- 
sonality make-up of patients as well as to recent dis- 
turbing life situations to which they had been exposed, 
the degree of disruption of behaviour resulting from 
such stress, and each individual’s adjustive behaviour 
and degree of bodily preoccupation. 

A total of 112 patients (50 male and 62 female) were 
subjected to a standardized interview and a battery of 
psychological tests which included a_ self-assessment 
questionary, the Minnesota Multiphasic Personality 
Inventory (M.M.P.I.), and the Word Association Test. - 
Behavioural tendencies, disruption of behaviour, and 
bodily preoccupation were rated on a 3-point scale on 
the basis of the responses to the interview, questionary, 
and the M.M.P.I. Recent environmental stress was 
assessed from a combination of the results of the Word 
Association Test and the response to the interview. 

Of the 112 patients studied, 83 gave a history of a 
significant emotional disturbance in relation to the 
onset of muscular pain. The more severe the pain, the 
greater was the degree of bodily preoccupation; simi- 
larly, the degree of pain was correlated with the degree 
of behavioural disruption measured in terms of such 
symptoms as anxiety, headache, and fatigue. In order 
to test the hypothesis that these patients assumed a 
“** postural attitude ” towards prolonged stress, a thera- 
peutic trial was carried out on an experimental and a 
control group of patients. Both groups received the 
same physical treatment but the experimental group 
received in addition psychotherapeutic ‘* desensitiza- 
tion”. The recovery rate was higher in the latter than 
in the controls, patients becoming symptom-free in a 
significantly shorter time. 

In summary, a close correlation was found between 
muscular tension and covert behaviour. There was an 
intimate relationship between personality, environmental 
stress, and site of pain. A combination of simple psycho- 
therapy and physiotherapy would appear to give the best 
results. A. Balfour Sclare 
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1196. Contribution to the Psychological Understanding 
of Pruritus Ani: Report of a Case 


R. P. ALEXANDER. Psychosomatic Medicine [Psychosom. 
Med.) 21, 182-192, May-June, 1959. 15 refs. 


The author describes in detail the case of a 37-year-old 
woman seen in private psychoanalytical practice who 
developed severe pruritus ani et vulvae. The psychiatric 
investigation furnished material for the construction of a 
theoretical formulation of the psychodynamic problems 
presented by this condition. The patient received 
psychoanalytical therapy for 4 years on account of a 
character disorder associated with anxiety and depressive 
symptoms, psychosexual problems, and a 7-year history 
of pruritus ani. The therapeutic situation itself proved 
to be an instrument for clinical investigation. For 
instance, when a negative transference developed the 
patient entered upon a phase of sexual acting-out. The 
latter in turn led to intense disappointment, which was 
associated with an exacerbation of the pruritus. Dream 
material likewise confirmed that feelings of loss and 
deprivation were connected with an intensification of 
this complaint. During the last 8 months of treatment, 
however, the pruritus was entirely in abeyance. 

The author points out that, psychodynamically, this 
case corroborates the formulation of McAlpine (Psycho- 
som. Med., 1953, 15, 499) to the effect that pregenital 
conflicts centring around themes of loss and envy are 
those most relevant in pruritus ani. In this case the 
genital problems represented a displacement of thwarted 
oral-receptive needs. Similarly, the anal symptomat- 
ology is regarded as serving the economic function of 
expressing the oral desires which had been frustrated. 
In the transference situation the patient equated the 
therapist with her controlling and demanding mother. 

A. Balfour Sclare 


1197. The Ego and the Psychosomatic State 
P. L. GlovaccuHini. Psychosomatic Medicine [Psycho- 
som. Med.] 21, 218-227, May-June, 1959. 18 refs. 


A comprehensive clinical account is presented from 
private psychoanalytical practice of 2 patients whose 
psychosomatic disturbances varied in accordance with 
the different phases of the transference relationship to 
the analyst during treatment. 

The first patient, a married woman aged 37, sought 
treatment on account of anxiety, obsessional ruminations, 
and marital difficulties. She also gave a 25-year 
history of migraine which, however, cleared up after 8 
months’ treatment. This development was followed by 
a turbulent phase in which she manifested hostility, 
anxiety, and disorganized behaviour. After several 
months of this turmoil she developed hypertension and 
this was associated with improved emotional stability. 
Subsequently, however, the blood pressure returned to 
normal for three separate periods and during these the 
patient again regressed psychologically. The second 
patient was a 33-year-old male scientist who submitted 
to psychoanalytical therapy on account of passivity 
problems and social inhibition. He also gave a 20-year 
history of migraine, a symptom which disappeared after 
3 months’ analytical treatment. The clearing of this 


symptom was followed by a massive outpouring of 
hostility which appeared to arise from the frustration of 
dependent needs. Shortly afterwards he developed 
bronchial asthma and this was accompanied by uncon- 
trolled and paranoid behaviour. The asthma in turn 
disappeared and the patient subsequently developed a 
peptic ulcer, this being associated with a calm and placid 
attitude. 

The psychosomatic formation of symptoms is discussed 
in terms of ego psychology and is regarded as an aspect 
of primary process disturbance. A hierarchy of ego 
systems is postulated and it is suggested that the somatic 
component of ego organization may be an important 
factor in determining the nature of a particular psycho- 
somatic disorder. In both of the present cases the trans- 
ference relationship with the psychoanalyst played a 
significant role in evoking comparatively primitive modes 
of ego defence during certain disturbed phases. 

A. Balfour Sclare 


MENTAL DEFICIENCY 


1198. The Physiognomic, Psychometric, Behavioral and 
Neurological Aspects of Phenylketonuria 

F. E. Krattrer. Journal of Mental Science [J. ment. 
Sci.] 105, 421-427, April [received July], 1959. 3 refs. 


Of 1,853 patients in a mental deficiency institution, 12 
(5 male and 7 female) had phenylketonuria. In 9 of 
the patients the I.Q. ranged from 4 to 17 and in 3 from 
20 to 37; their ages ranged from 9 to 38 years. All 
except one of the patients had blue irises and a similar 
number had blond hair; 8 had a pale skin. Hyper- 
kinetic distractibility, lack of rapport, mischievousness, 
motor perseveration, echopraxia, and a short-lived span 
of attention were observed in 11 patients and stereotyped 
posturing, grimacing, and mannerisms in_ several. 
Affective tone was blunted. The cheerful, self-centred 
behaviour was apt to change suddenly to short bursts of 
noisy restlessness, aimless destruction, or crying and 
laughter devoid of emotion. Of 59 siblings of the 
patients, 19 were known to be mentally defective. The 
family history in all 12 cases was unsatisfactory. The 
patient first walked at 6 years in one case, at 5 years 
in 2 cases, and at 2, 24, and 3 years respectively in 3 
others; in 3 the age at onset of walking was not known 
and 3 patients were unable to walk. Eight of the patients 
were mute; of the remainder, 2 began to speak at the 
age of 4 years and 2 at 6 and 7 years respectively. Little’s 
syndrome was present in one case, Parkinsonism in 
one, and cerebral palsy with choreo-athetosis in one. 

G. de M. Rudolf 


1199. Recent Research on Mongolism; the Pathogenic 
Role of Fluorine. (Nouvelles recherches sur le mon- 
golisme. A propos du réle pathogénique du fluor) 

I. Rapaport. Bulletin de Il’Académie nationale de 


médecine [Bull. Acad. nat. Méd. (Paris)] 143, 367-370, 


May, 1959. 19 refs. 


It has been pointed out by several authors that the 
comparative freedom from caries noted in mongols 
suggests that the brain and the dental enamel, both 
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derived from the primitive ectoderm, are affected simul- 
taneously by the factor responsible for the pathogenesis 
of mongolism. The tendency to cataract formation and 
hyperkeratosis places the disease in Touraine’s category 
of “* neuro-ectodermoses ” and adds weight to this hypo- 
thesis. 

Since it has already been demonstrated that fluorine, 
which increases resistance to caries, can pass through the 
placenta the author, working at the University of Wis- 
consin, Madison, has compared the fluorine intake and 
the incidence of mongolism in towns with a population of 
10,000 to 100,000 in the State of Illinois. The fluorine 
content of the public water supply was determined and 
each town assigned to one of three groups accordingly. 
In each group the total number of births in the 7 years 
1950-6 was ascertained and also the number of known 
cases of mongolism occurring in children born during 
the same period to mothers whose usual place of residence 
was in one of the towns concerned. 

The results were as follows. 


Fluorine Mongols 
Content Total 
(mg. per litre) Births Total Per 100,000 
Births 
0 to 0-2 196,186 67 34-15 
0:3 to 0-7 70,111 33 47-07 
1-0 to 2-6 67,053 48 71-59 


(x2 = 16-29. P< 0-001) 


It is stated that just as there is no further decrease in the 
incidence of caries (though there is an increase in mott- 
ling) with an increase in fluorine level beyond 1 mg. per 
litre, so there is a plateau above this level in the graph 
of incidence of mongolism. [The statistics are not 
given in sufficient detail to enable this statement to be 
confirmed. ] 

The intake of fluorine in food appears to be fairly 
constant within the U.S.A., estimates made in three 
widely separated areas having all given figures of 0-2 
to 0-3 mg. per head per day. In Britain on the other 
hand the average intake of fluorine in food is twice as 
high, the difference being attributable to the fact that 
consumption of tea per head of population is 14 times 
higher in Britain than in the U.S.A., tea containing 160 
to 200 mg. F per kg. [or 0-3 to 1-0 mg. per teaspoonful 
(2 to 5 g.)] of tea leaves. In Britain, therefore, the intake 
of fluorine—and hence the incidence of mongolism— 
may be more closely related to the consumption of tea 
than of water, the fluorine content of which is com- 
paratively low. 

The higher incidence of mongolism among the off- 
spring of older mothers could, it is suggested, be ex- 
plained by the fact that fluorine accumulates progress- 
ively in the bones with age and is released into the 
circulation during pregnancy. 

[The author’s findings point to so many aims lines 
of research and are of so much interest that they deserve 
to be made more widely known.] K. W. Todd 


SCHIZOPHRENIA 
1200. Early Separation from the Mother in Schizo- 


phrenia 

M. Berc and B. B. CoHeN. Journal of Nervous and 
Mental Disease [J. nerv. ment. Dis.] 128, 365-369, 
April [received July], 1959. 6 refs. 


In order to determine the effect of early separation 
from the mother on the development of personality and 
its possible relation to the pathogenesis of schizophrenia 
the relative frequency of such separation was studied in 
comparable schizophrenic and neurotic populations. 
The authors were concerned only with permanent | 
physical separation from the real mother before the age 
of 6 years. The subjects consisted of the first 40 female 
schizophrenic patients admitted to the Philadelphia State 
Hospital and the first 40 female neurotic patients referred 
to Temple University Psychiatric Clinic, Philadelphia, 
after January 1, 1955, whose age was between 20 and 40 
years and whose records included an adequate social 
history. The agreement of at least two psychiatrists on 
the diagnosis was required in each case. In the schizo- 
phrenic group there were 16 chronic undifferentiated, 
16 paranoid, and 8 catatonic cases, but none of hebe- 
phrenia. Racial and socio-economic differences between 
the two groups were studied and eliminated as possible 
causes of bias. 

Evidence of physical separation from the mother before 
the age of 6 was found in the social history in 14 cases 
(35°%) in the schizophrenic group and in 2 cases (5%) 
in the neurotic group, the difference between the groups 
being significant beyond the 1% level. Since early 
separation from the mother had occurred in only 35% 
of the schizophrenic group, no direct causal relationship 
can be established, but the authors consider that their 
findings support the view that the schizophrenic reaction 
originates in a pathological mother-child relationship. 
They discuss the question why schizophrenia rather than - 
other psychiatric disorders should develop from maternal 
separation with reference to frustration of basic needs 
for gratification and ego development and point out 
certain therapeutic implications of their hypothesis, the 
major goals in the psychotherapy of schizophrenia 
being defined as: “ (1) breaking through into the patho- 
logical vacuum created by the infantile loss of the mother, 
(2) recreating the mother-infant relationship in which 
the infant is gratified, (3) rebuilding the ego by supplying 
a good mother figure with which to identify, and finally, 
(4) in treatment, replacing painful frustration in human 
relationships with the experience of pleasure ”’. 

F. E. Kenyon 


1201. Right-Left Body Reactivity Patterns in Dis- 
organized States 

S. FisHer and S. E. CLeveLaANnp. Journal of Nervous 
and Mental Disease [J. nerv. ment. Dis.] 128, 396-400, 
May [received July], 1959. 8 refs. 


This paper from the Veterans Administration Hospital, 
Houston, Texas, reports the results of simultaneous 
measurement of the changing skin resistance to a constant 
current at homologous points on the two arms in patients 
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with a schizophrenic illness. Previous studies have 
shown that in right-handed adults with “‘ good body 
image integration” the left side of the body is more 
reactive than the right. Before adolescence, however, 
when body-image differentiation between right and left 
is usually not yet clear-cut, a right-sided pattern of 
electrical reactivity is more common or there is no con- 
sistent difference between the two sides, and persons who 
fail to develop good integration of the body image at 
adolescence continue to show these less mature reactivity 
patterns. (These statements are true of right-handed 
subjects only.) Schizophrenic illnesses and psychoses 
induced with drugs such as lysergic acid diethylamide 
(L.S.D.) may produce bizarre distortions of the body 
image, and the pattern of electrical reactivity might 
therefore be expected to be affected in these conditions. 

To test this hypothesis 41 right-handed male schizo- 
phrenic patients were studied, the method used, which 
has been described elsewhere (Fisher, J. abnorm. soc. 
Psychol., 1958, 57, 292), being ‘* based on applying a 
constant current of 20 A. and picking up resistance 
changes across the skin as changing potentials”, the 
changes being recorded by means of an electroencephalo- 
graph. Simultaneous recordings from various points 
on the fingers and palms of the two hands “ against a 
relatively inactive upper arm” were obtained. The 
amplitudes of the responses from homologous points on 
the two sides were then compared and, according to 
defined criteria, each record was classified as left direc- 
tional, right directional, or without consistent direction- 
ality. Similar recordings were obtained from 70 right- 
handed normal men and the results compared. Left 
directional responses were significantly less and right 
directional responses significantly more frequent in the 
schizophrenic group than in the control group. In 
addition, 10 normal right-handed volunteers were studied 
by similar methods before and one to 2 hours after taking 
20 to 100 ug. of L.S.D. There was a significant decrease 
in the frequency of left reactive patterns and an increase 
in that of right reactive patterns after administration of 
the drug. 

The authors conclude that schizophrenia and L.S.D. 
have a disruptive influence upon the body image, and that 
this is accompanied by an increased frequency of imma- 
ture right—left reactivity patterns. B. M. Davies 


1202. Studies in Schizophrenia. V. Disturbances of 
Protein and Tryptophan Metabolism and Toxicity of 
Urine 

H. H. FLeEIscHHACKER, J. B. LANCASTER, and A. P. 
WHEELER. Journal of Mental Science [J. ment. Sci.| 105, 
313-325, April [received July], 1959. 35 refs. 


The authors state that in all cases of active idiopathic 
schizophrenia they have found a disturbance of the 
albumin: globulin ratio in the serum and the cerebro- 
spinal fluid (C.S.F.) due mainly to an increase in the 
y-globulin fraction. They speculate that this increase 
may indicate the presence of unspecific infections which 
change the intestinal flora so that the metabolism of 
tryptophan is disturbed and abnormal metabolites pro- 
duced which have a direct toxic effect on the brain. In 


an attempt to confirm this hypothesis they have there- 
fore examined the urine of 17 idiopathic schizophrenic 
patients at Shenley Hospital, Hertfordshire, for evidence 
of toxicity and increased content of tryptophan and its 
metabolites, and the serum for disturbance of the 
albumin: globulin ratio. Similar studies were performed 
as a control on the urine and serum of 47 non-schizo- 
phrenic patients, including 13 epileptics, and on 6 normal 
subjects. 

The y-globulin level in the fasting serum was increased 
in all 13 epileptics and in all but 2 of the schizophrenics, 
but was within the normal range in all the other control 
patients and the normal subjects. The toxicity of the 
urine was not assessed by its effect on the functions of 
brain tissue, but by its ability to depress the growth of 
yeast. By this method toxicity was found in the urine 
of idiopathic schizophrenics, epileptics, organic psycho- 
tics, and also 4 normal subjects suffering from colds. 
The urinary content of tryptophan was estimated by 
the glyoxylic acid test. This reaction was positive not 
only in the urine of all the schizophrenics, but also in 
that of epileptics, organic psychotics, the normal subjects 
suffering from colds, and patients receiving some of the 
modern tranquillizer drugs. When the reaction was 
positive the urine also tended to depress the growth of 
yeast, although this finding was not always consistent. 
Moreover, in many of the non-schizophrenic and non- 
epileptic patients normal serum globulin levels were 
associated with positive urine reactions. It is therefore 
concluded that the disorder producing the positive 
urinary reactions was not necessarily the cause of the 
increase in the serum globulin level. In short, no definite 
conclusions could be drawn as to the pathological signifi- 
cance of the positive reactions found. 

[It seems unfortunate that this study was performed 
on only 17 schizophrenic patients when presumably a 
much larger number was available.] F. K. Taylor 


TREATMENT 


1203. Alimemazine Tartrate (6549 RP) in Psychiatric 
Treatment. (Le tartrate d’alimémazine (6549 RP) en 
thérapeutique psychiatrique) 

A. FERNANDEZ ZOILA, J. BAsseT, and M. LEBRETON. 
Presse médicale [Presse méd.| 67, 935-936, May 9, 1959. 
7 refs. 


The effect of alimemazine tartrate, an amino derivative 
of phenothiazine, was observed in 50 female chronic 
psychiatric patients suffering variously from depression, 
schizophrenia, organic dementia, or psychopathic per- 
sonality; none of the patients had previously been 
benefited by other forms of treatment. The daily dosage 
of the drug varied widely (between 60 and 600 mg.); 
initially it was given by intramuscular injection in a dose 
of 100 to 200 mg. daily during the first week, and then 
by mouth in gradually increasing doses up to 600 mg. 
per day. 

The main effect of the drug was its sedative and 
relaxant action and relief of tonicity, which produced 
a beneficial effect on behaviour, and a real antidepres- 
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sive and hallucinolytic action was observed when 
adequate dosage was employed. The drug was well 
tolerated and severe hypotension was not encountered. 
Two patients with organic dementia developed epilepti- 
form fits, but these ceased when the dosage of ali- 
memazine tartrate was reduced. J. B. Stanton 


1204. Therapeutic Action, Tolerance, and Secondary 
Effects of Acepromazine. (Action thérapeutique de 
l'acépromazine. Tolérance, effets secondaires) 

P. BROUSSOLLE and Y. Rosier. Annales médico-psycho- 
logiques [Ann. méd.-psychol.] 1, 869-881, May, 1959. 
12 refs. 

The action, tolerance, and side-effects of acepromazine 
a derivative of phenothiazine, are discussed in relation 
to the treatment of patients with serious mental 
disorders, including manic depressive psychoses, schizo- 
phrenia, delirium with hallucinations, and various dis- 
orders associated with agitation. The drug had a clear- 
cut hypnotic action, but it rarely produced any effect on 
psychotic manifestations or on different symptoms of an 
intellectual order. It has proved more useful in out- 
patient treatment and in the acute psychoses, but is of 
less value in hospital psychiatric treatment of psychoses 
of long duration. J. MacD. Holmes 


1205. Modern Chemotherapy of Depressive and Melan- 
cholic States: Imipramine. (Les nouvelles chimio- 
thérapies des états dépressifs et mélancoliques: l’imi- 
pramine) 

J. DeLay, P. Deniker, and T. Presse 


médicale [Presse méd.| 67, 923-926, May 9, 1959. 14 
refs. 


As part of a study of recently introduced neuroleptic 
drugs the authors have investigated the clinical properties 
of imipramine (“ tofranil ’’) with the object of assessing 
its value in the treatment of depression and comparing 
it with that of other preparations such as iproniazid and 
L-mepromazine. The 137 cases of depression selected 
for the trial were grouped according to symptomatic 
and aetiological features; the 85 female and 52 male 
patients ranged in age from 19 to 79 years. In most 
cases the drug was given in a high initial dosage (300 
mg. daily or more), although this was reduced in aged 
patients and in those showing signs of neurological 
abnormality. Of the 137 patients, 30 (229%) showed total 
remission after periods of treatment ranging from 3 days 
to 5 months, while a further 52 (38°%) showed “ very 
great improvement ”’, making a total of 60°% benefited. 
{n a number of patients treated consecutively with imi- 
pramine and either iproniazid or L-mepromazine 
imipramine proved more effective than either of the other 
iwo drugs. In comparison with electric convulsion 
therapy (E.C.T.) the beneficial effect of imipramine was 
slower to manifest itself, but the drug was often of value 
in cases which had proved refractory to E.C.T.; very 
few cases were encountered which were resistant to both 
imipramine and E.C.T. 

Side-effects of the drug included autonomic disturb- 
ances such as sweating, palpitations, and hypotension 
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and neurological manifestations, including hyperreflexia, 
myoclonic twitching and tremors, and epileptiform 
attacks (seen in 2 cases). Confusional and oneiric 
states were also observed, but no severe manic disturb- 
ances occurred. Electroencephalographic (EEG) studies 
showed that imipramine produces a tendency to hyper- 
synchrony similar to that induced by EEG-“ activator ” 
drugs, so it should therefore be given with caution to 
patients known to have an epileptic tendency. The 
authors conclude that imipramine is the most encouraging 
drug to date for the treatment of depressive states. It 
also appears to bring about a true alteration in affect. 
J. B. Stanton 


1206. Effects of Imipramine (Tofranil) on Depressive 
States 

H. Azima and R. H. Vispo. A.M.A. Archives of Neu- 
rology and Psychiatry [A.M.A. Arch. Neurol. Psychiat.] 
81, 658-664, May, 1959. 1 fig., 8 refs. 

Imipramine (“‘tofranil’’) is similar in chemical struc- 
ture to the phenothiazines, particularly promazine and 
chlorpromazine. But whereas the latter substances have 
a depressant effect, imipramine tends to induce a euphoric 
or elated mood. To study the clinical effects of this drug 
the authors administered it to 126 patients suffering from 
typical or atypical depressive states and to a control 
group of 19 non-depressed patients with other psychiatric 
syndromes. Most of the patients received the drug by 
mouth, but combined oral and intramuscular administra- 
tion was used in a few cases. The dosage ranged from 
25 to 200 mg. daily, with an average of 100 mg. 

The typically depressed group consisted of 98 patients 
(52 with psychotic and 46 with neurotic depression) of 
whom 81 (82:6%) showed significant improvement. 
Among these patients were 22 with a long previous history 
of depression, 5 of whom had proved refractory to all 
forms of treatment, including electric convulsion therapy ; 
with imipramine 12 of these patients showed marked and 
8 moderate improvement, among them 4 of the 5 who 
had been refractory. The atypically depressed group 
consisted of 28 patients in whom depression was associ- 
ated with other syndromes such as hypochondriasis, 
schizophrenia, and alcoholism. Of these, 19 (67-89%) 
showed an appreciable improvement so far as their 
depressive feelings were concerned. Among the control 
subjects, improvement was noticed in only one patient 
with organic psychiatric symptoms. 

There was a time lag between the onset of treatment 
and the first signs of a therapeutic response, 10% of 
patients responding within 3 days, 30°% within a week, 
30% within 2 weeks, and the rest after 3 to 4 weeks. 
Almost all the patients whose treatment was discon- 
tinued after the first month relapsed rapidly; when 
imipramine was again administered they responded 
immediately, with no time lag. Three months is sug- - 
gested as the optimum period of maintenance treat- 
ment; the drug should then be gradually discontinued 
within 10 days. The effect of imipramine was specific- 
ally directed against signs of depression. Guilt feelings 
and introspective tendencies were relieved and feelings of 
optimism and elation appeared. Patients were enabled 
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to express aggression, and their need for alcohol 
disappeared. 

Among the side-effects noted were dry mouth (20%), 
perspiration (10%), slight tremor of the hands (15%), 
dizziness and blurred vision (5°%), pruritus (3°%), and 
nausea and vomiting (3°%). In only 2 cases had the 
drug to be withdrawn, once because of aggravation of 
chronic eczema and once because of excessive sleepiness. 

F. K. Taylor 


1207. A Controlled Comparative Investigation of the 
Effects of Promazine, Chlorpromazine, and a Placebo in 
Chronic Psychosis 

B. G. Fieminc, A. M. SPeENceER, and E. M. WHITELAW. 
Journal of Mental Science [J. ment. Sci.] 105, 349-358, 
April [received July], 1959. 8 refs. 


A controlled comparative investigation of the efficacy 
of promazine and chlorpromazine in the treatment of 
chronic psychosis was carried out at Powick Hospital, 
near Worcester. A total of 63 female patients suffering 
from chronic schizophrenia characterized by gross dis- 
order of, and disconnexion between. thought, affect, and 
behaviour, in whom electric convulsion therapy and 
treatment with insulin and drugs had been ineffective, 
were divided at random into three equal groups given 
respectively promazine, chlorpromazine, and a placebo. 
The drugs were given by mouth on a double-blind basis, 
treatment being continued for a period of 6 months. 
The response was assessed on a comprehensive 4-point, 
52-item psychiatric rating scale by 8 different doctors at 
2-monthly intervals. 

Statistical analysis of the findings showed that chlor- 
promazine was superior to the placebo at the 5°% level 
of confidence after 2 and 4 months but not after 6 
months, the degree of superiority being then very small. 
There was no statistical difference between pairs in any 
other grouping. A significant difference at the 1°% level 
of confidence was observed between the ratings of the 
different doctors, and the possible implications of this 
are discussed. The incidence of disturbances as 
recorded by nurses throughout the trial did not help to 
differentiate between the therapeutic effects of the three 
drugs. Agranulocytosis developed in one patient given 
chlorpromazine, but recovery followed withdrawal of 
the drug and prompt treatment. 

It is concluded that neither promazine nor chlorpro- 
mazine is very effective in the treatment of chronic 
psychosis, but the latter drug is slightly more potent and 
thus could be of value in the management of these very 
stubborn cases. E. H. Johnson 


1208. Relative Effectiveness of Various Components of 
Electroconvulsive Therapy: an Experimental Study 

N. Q. Britt, E. Crumpton, S. Etpuson, H. M. GRAYSON, 
L. I. HELLMAN, and R. A. RIcHARDs. A.M.A. Archives 
of Neurology and Psychiatry [A.M.A. Arch. Neurol. 
Psychiat.| 81, 627-635, May, 1959. 4 refs. 


The several contributions made to the effectiveness of 
electric convulsion therapy (E.C.T.) by (a) the introduc- 
tion of an electric current into the brain, (6) the rapid 
induction of loss of consciousness, and (c) the induction 


PSYCHIATRY 


of a motor convulsion were examined in experiments 
carried out at Brentwood (Veterans Administration) 
Neuropsychiatric Hospital, Los Angeles. Of the 97 
male patients studied, 81 were suffering from chronic 
schizophrenic reactions and 16 from depressive reactions. 
Their ages ranged from 18 to 68 years, with an average 
of 35. They had been ill for periods ranging from less 
than one month to over 10 years. None of them had 
received shock treatment in the 9 months preceding the 
investigation. They were selected because, clinically, 
they appeared to need E.C.T. 

Each patient was assigned at random to one of five 
groups which received the following treatment: (1) ortho- 
dox E.C.T. involving all three components mentioned 
above; (2) E.C.T. preceded by the administration of 12 
to 20 mg. of succinylcholine chloride to eliminate the 
motor component; (3) E.C.T. preceded by administra- 
tion of thiopentone to induce unconsciousness before 
treatment; (4) ‘thiopentone alone; and (5) nitrous 
oxide alone, the last two forms of treatment involving 
rapid induction of unconsciousness without passage of 
an electric current or induction of a convulsion. In all 
groups electrodes were applied to the patient’s head 
before each treatment, regardless of its nature. A course 
of 20 treatments was given at the rate of 3 a week, and 
systematic clinical observation and psychological testing 
were carried out before, during, and after the course. 
The five treatment groups were compared with regard to 
27 variables which might have prognostic significance; 
they were found to differ to a statistically significant 
degree in respect of only one (non-verbal fear of E.C.T.), 
the only other difference (though statistically not signifi- 
cant) being in the proportion of depressives in the differ- 
ent groups. 

The results of treatment were assessed one month after 
the end of the course on the basis of ratings made by 
psychiatrists and nurses who were unaware of the type of 
treatment received by individual patients. Three 
methods of assessment were used: (1) psychiatric 
evaluation; (2) the Lorr Psychiatric Rating Scale; and 
(3) a series of psychological tests comprising 7 individual 
and 5 group tests. Each of these three methods showed 
improvement in about 50°%% of the whole series of 97 
patients. On application of the x? test and analysis of 
variance to the results of treatment in the five groups no 
statistically significant differences were found between 
them, with the exception that analysis of variance showed 
improvement as assessed by psychiatric evaluation to 
be greater in Groups 1 and 2 than in the rest. However, 
on closer inspection it was found that these two groups 
contained the highest proportions of depressives, and 
when allowance was made for this factor the differences 
became too small to be of significance. 

The authors conclude that “‘ the results suggest that 
neither electrical stimulation nor motor convulsion is a 
necessary component of effective ECT. The therapeutic 
agent probably is one or a combination of the factors 
common to the five types of treatment: repeated rapid 
induction of unconsciousness, the psychological meaning 
of the treatment to the patient, or the unusual amount of 
care and attention involved in the experimental pro- 
cedurés ”’. F. K. Taylor 
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1209. The Behaviour of Radioactive Mercury and Zinc 
after Application to Normal and Abnormal Skin ; 
A. Scotr. British Journal of Dermatology [Brit. J. 
Derm.] 71, 181-189, May, 1959. 3 figs., 10 refs. 


The author has previously shown (Brit. J. Derm., 
1957, 69, 39; Abstr. Wid Med., 1957, 22, 60) that in 
patients with seborrhoeic dermatitis or psoriasis exter- 
nally applied radioactive sulphur showed a specific pat- 
tern of distribution. In the present study, carried out at 
St. Bartholomew’s Hospital, London, the radioactive 
isotopes of mercury (293Hg) and zinc (65Zn) were used 
to study the behaviour of these elements when applied 
to normal skin and to lesions of chronic eczema, 
seborrhoeic dermatitis, and psoriasis, Geiger counters 
and autoradiography being used to trace the isotopes. 

A high proportion of ®5Zn was absorbed and retained 
intracellularly in all cases. In the normal skin it was 
situated peripherally, whereas in seborrhoeic and psori- 
atic lesions it was found centrally in the epidermis. The 
behaviour of 2°3Hg was similar to that of radioactive 
sulphur, only 10°%% being retained in normal and eczema- 
tous skin and 40 to 50% in seborrhoeic and psoriatic 
lesions. The intracellular localization showed the same 
specific distribution as that of Zn. A close relationship 
was noted between the autoradiographic patterns and 
histochemically located sulphydryl groups. Attempts 
to affect the activity of SH groups resulted in similar 
alterations in the histochemical and autoradiographic 
pictures. 

The author concludes that there is a close connexion 
between the number of available SH groups and the 
pathological lesions studied. As there is no marked 
difference between the total amino-acid sulphur content 
of normal skin and that of these lesions, it is thought 
probable that the basic fault originates from a block in 
the conversion of sulphydryl to disulphide linkages. 
One of the primary faults in both seborrhoeic dermatitis 
and psoriasis is an abnormality in the process of keratin- 
ization. Preparations of stable mercury, sulphur, and 
zinc are proven successful therapeutic agents in these 

conditions and their action could be explained through 
alteration in SH reactivity by absorption of the cation 
on to the SH-containing amino-acid. Their presence 
appears to hasten keratinization along the normal 
pathway. G. W. Csonka 


1210. The Effect of Antibiotic Therapy on the Emergence 
of Resistant Staphylococci in Cutaneous Bacterial Infec- 
tions 

C. S. Livincoop, J. E. Greer, R. E. Burns, and R. R. 
MENARD. Journal of Investigative Dermatology [J. 
invest. Derm.] 32, 485-493, April, 1959. 15 refs. 


The authors report their observations regarding the 
emergence of antibiotic-resistant Staphylococcus aureus 
after the topical treatment of cutaneous bacterial infec- 
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tion with various antibiotic ointments at the Ford Hos- 
pital, Detroit, Michigan. A smaller group of patients 
with bacterial infections of the skin treated systemically 
were also observed. Ointments containing tetracycline, 
erythromycin, neomycin, bacitracin, and a combination 
of the last two were used in 245 cases, while 17 cases 
were treated with the ointment base only and served as 
controls. Systemic antibiotic therapy with tetracycline, 
erythromycin, or novobiocin was given to 92 patients. 
Most of the patients were treated in the out-patient 
department. [For the method of selecting cases, the 
method of administration of the antibiotics and the 
dosages used, and the laboratory investigations under- 
taken the original paper should be consulted.] 

The results of the therapeutic trials in relation to the 
culture and the antibiotic-susceptibility patterns (anti- 
biograms) of Staph. aureus which were isolated before 
and after treatment are summarized and tabulated. A 
change in the antibiogram from sensitive to resistant 
was noted in 16 of 136 cases treated locally with either 
tetracycline or erythromycin ointment, but no such 
change occurred in any of the 109 cases treated with 
neomycin or bacitracin or a combination of these two. 


G. B. Mitchell-Heggs 


1211. Dermal Changes following Abrasion 

S. Ayres III, J. W. Witson, and R. LurkartII. A.M.A. 
Archives of Dermatology [A.M.A. Arch. Derm.| 79, 
553-568, May, 1959. 14 figs., 33 refs. 


1212. Clinical Evaluation of Parabromdylamine Maleate 
(*‘ Dimetane ’’) in the Treatment of Allergic and Pruritic 
Dermatoses 

I. I. Lusowe. Antibiotic Medicine and Clinical Therapy 
[Antibiot. Med.] 6, 272-274, May, 1959. 5 refs. 


In a series of 75 patients treated for allergic and pru- 
ritic dermatoses with parabromdylamine maleate, 
excellent results were obtained in 13 instances, good 
results in 47, fair results in 11, and poor results in 4. 
The preferred dosage of the drug was 12 mg. given twice 
daily at intervals of 6hours. In only 3 patients was there 
evidence of mild lethargy or sensation of drowsiness. 
All the patients were able to attend to their normal 
occupational and household duties. In 2 instances 
there were complaints of mild epigastric discomfort, 
which disappeared following continuation of treatment. 
—[Author’s summary.] 


1213. The Action Spectrum for Skin Lesions in Porphyria 
Cutanea Tarda 

I. A. MacGnus, A. D. Porter, and C. RIMINGTON. 
Lancet [Lancet] 1, 912-914, May 2, 1959. 1 fig., 7 refs. 


Using a monochromator, an instrument which enables 
light of narrow wavebands (3 my wide at 300 mz) to be 
isolated from the spectrum, the authors gave a series of 
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exposures at different wavelengths to the skin of the 
back and hand of a patient with porphyria cutanea tarda. 
The patient suffered from oedematous swellings and 
ecchymoses on parts of the skin exposed to sunlight. 
Exactly similar lesions, which subsided to leave telangi- 
ectasia, atrophy, and pigmentation, were provoked by 
exposure to light of 400 mp, the waveband which 
corresponds to the maximum absorption of the por- 
phyrins, whereas the reaction to ultraviolet light in the 
normal sunburn region (300 mj) was similar to that of 
normal subjects. This suggests that the photosensitivity 
of patients suffering from porphyria cutanea tarda is 
dependent upon the presence of porphyrins in the skin. 
John T. Ingram 


1214. Melanoerythrodermia with Cachexia. (Die Melano- 
Erythrodermie mit Kachexie) 

W. KuiesstinG and H. Tritscu. Archiv fiir klinische 
und experimentelle Dermatologie [Arch. klin. exp. Derm.] 
208, 579-591, 1959. 9 figs., 14 refs. 


The classification and nomenclature of the erythro- 
dermias is still confused, but in general it is best to be 
guided by the aetiological factors where these are known 
and to define other cases on the basis of their clinical 
features, recognizing that most of them are secondary 
reactions in any case. From the University Skin Clinic, 
Heidelberg, the authors report 8 cases of melanoerythro- 
dermia with cachexia, a previously described entity 
usually occurring in older patients and characterized by 
erythrodermia, increased melanin production (the 
*‘chocolate-brown man’), generalized lymphadeno- 
pathy, and cachexia which is not associated with any 
other systemic disease. 


The patients’ ages ranged from 44 to 78 (mean 57) 
years; 7 were males and one female, and the average 
duration of the illness when first seen was 2 years. 
There was a previous history of erythrodermia in one 


case and of eczema in another. In all but 2 cases the 
illness began acutely with a generalized eruption and 
pyrexia. Melanoerythrodermia, loss of hair, dystrophy 
of the nails, enlarged lymph nodes, and infections, usually 
superficial, were present in all cases, together with 
cachexia. Leucocytosis (over 15,000 cells per c.mm.) 
was common, with an eosinophilia of over 15%. One 
case later progressed to typical mycosis fungoides. 
Although a positive histological diagnosis was impossible, 
biopsies from all the patients showed a loosely attached 
stratum corneum, parakeratosis and hyperkeratosis, a 
hyperplastic basal epidermis with acanthosis, and 
spongiosis in the prickle-cell layer. The dermal papillae 
were oedematous, were elongated almost to the surface 
of the epidermis, and contained a dense infiltrate of 
histiocytes, lymphocytes, and eosinophil granulocytes, 
with a scattering of more acute leucocyte forms. 
Melanin stains (Manson—Hamper]l) and silver impregna- 
tion showed a heavily pigmented basal layer, with 
melanin extending towards the stratum corneum between 
the cells. The lymph nodes examined (6 cases) showed 
the changes of lipomelanotic reticulosis. 

Before the introduction of steroid therapy the prog- 
nosis in this condition was poor, and 2 of the authors’ 
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patients who did not receive steroids have died. How- 
ever, 6 are living, 2 being still under treatment and 4 


being considered cured—one with some residual lichenifi- 


cation and one with hyperpigmentation. These good 
results are attributed to the use of corticotrophin 
(ACTH), prednisolone, and triamcinolone, initially given 
with antimalarials and supplemented with antibiotics 
where necessary. Two patients had particularly severe 
arteriosclerotic changes in the legs for which amputation 
had to be carried out, and it is considered that vascular 
changes play an important role in the pathogenesis of 
the disease. ‘Allene Scott 


1215. Alopecia Mucinosa 

W. C. JoHNson, R. S. Hicpon, and E. B. HELwia. 
A.M.A. Archives of Dermatology [A.M.A. Arch. Derm.] 
79, 395-406, April, 1959. 14 figs., 14 refs. 


In the light of the recent description by Pinkus (A.M.A. 
Arch. Derm., 1957, 76, 419) of alopecia mucinosa as a 
dermatosis characterized by the presence of single or 
multiple erythematous plaques associated with loss of 
hair in the sites involved the present authors have 
reviewed, at the Armed Forces Institute of Pathology, 
Washington, D.C., the records of 8 cases which had 
been diagnosed as folliculitis or pityriasis rubra pilaris, 
but which they now consider were examples of the new 
dermatosis. The clinical histories of these cases, to- 
gether with the detailed histological and histochemical 
findings, are now reported. 

The patients (including 2 negroes) were all male a 
the age at the time of onset ranged from 19 to 23. 
The initial eruption in 6 cases was a single flat or slightly 
elevated oval plaque 1 to 3 cm. in diameter, usually 
occurring on the face; in the other 2 patients several 
areas were initially involved. In 2 cases the eruption 
remained localized, but in the remaining 6 it became 
moderately widespread on the trunk over a period of a few 
weeks to several months. The plaques were thickened 
or oedematous and slightly scaly, and all the patients 
reported some loss of hair. Papules around follicular 
openings were seen in some areas. The condition usually 
remained asymptomatic, but heat and perspiration tended 
to cause some pruritus. The general course of the erup- 
tion consisted in progression in the lesions for several 
months to a few years and then regression with or 
without treatment; the return of hair was usually 
complete. 

Histological examination showed changes in the pilo- 
sebaceous follicle consisting of intercellular oedema, 
alteration of cells, formation of cystic spaces, and 
accumulation of mucin. There was loss of hair within 
the follicles and a surrounding inflammatory reaction. 
Histochemically, the mucin showed staining properties 
similar to that seen in the lesions of local or generalized 
myxoedema and papular mucinosis. Pinkus suggested 
that the disease might be infectious, possibly of viral 
aetiology, but the present authors consider that, in view 
of the similarity to myxoedema and the absence of a 
history of contagion or evidence of a virus, the con- 
dition is most probably the result of some abnormal 
metabolic process. Benjamin Schwartz 
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1216. Use of Lactulose to Create a Preponderance of 
Lactobacilli in the Intestine of Bottle-fed Infants 

P. C. MACGILLIVRAY, H. V. L. FINLAY, and T. B. Bryns, 
Scottish Medical Journal [Scot. med. J.| 4, 182-189, 
April, 1959. 3 figs., 26 refs. 


It is generally agreed that breast-fed infants have a 
greater immunity to gastro-intestinal disturbances than 
those fed artificially. The reason for this is not clearly 
understood, but it is thought to be related to the charac- 
ter of the breast-fed infant’s stool, notably the great pre- 
ponderance of Lactobacillus bifidus and the low pH. 
For many years paediatricians have tried to create a 
‘actobacillary flora in the stools of bottle-fed infants in 
he hope of conferring on them the advantages of the 
oreast-fed child: 

In the present trial, reported from Stobhill Hospital, 
jlasgow, and Hillingdon Hospital, Uxbridge, a specially 
»repared bifidogenic milk was used containing lactulose, 


y, . substance derived from lactose but which does not 
id occur naturally in human breast milk. This special 

S, inilk produced a preponderance of Lactobacillus. bifidus 

Ww 


in the stools of 36 out of 41 infants and lowered the pH 
slightly, but inconsistently and not for long. Apart 
{rom the fact that the stools were rendered softer and less 
cffensive, the value of changing the intestinal flora in 
this way remained unproven. In a second trial in which 
’ infants harbouring type-specific Escherichia coli in the 
s.ools were given the bifidogenic milk the results sug- 
gested that this preparation was of little value as a means 
of eliminating these organisms; indeed 2 infants who 
had shown a good lactobacillary response developed an 


me I. coli infection while receiving the lactulose milk. 
ew In discussion it is suggested that the failure to maintain 
ned a consistently low pH in the stool may have been an 
nts important factor in the failure of this milk to eliminate 
lar pathogenic E. coli, and may also explain the appearance 
ally of perianal dermatitis in some cases in the series, as 
ded the incidence of such dermatitis is known to diminish as 
a the pH of the stools falls. Marianna Clark 
ally 1217. Reduction of Methemoglobin by Erythrocytes from 
Cord Blood: Further Evidence of Deficient Enzyme 
silo- Activity in the Newborn Period 
ae, J. D. Ross and J. F. DesrorGes. Pediatrics [Pediatrics] 
on 23, 718-726, April, 1959. 3 figs., 39 refs. 
ithin Methaemoglobinaemia may develop in newborn infants 
tion. § given feeds prepared with well-water containing nitrates 
srties § Or when toxins or drugs like benzocaine, aniline dyes, 
lized § or resorcinol applied locally are absorbed from the skin. 
ested §@ Under similar conditions adults do not develop met- 
viral § haemoglobinaemia and this suggests that the susceptibil- 
view § ity of infants may be the result of immaturity of the 
of a § ¢nzyme systems concerned with the reduction of met- 
con- § haemoglobin. At Boston City Hospital samples of cord 
ormal § blood were obtained from 18 full-term infants and the 
tz ability of the erythrocytes to reduce methaemoglobin in 
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from 12 adults. 


vitro was determined and compared with that of blood 
Erythrocytes from some samples of cord 
blood reduced virtually no methaemoglobin in the 
presence of glucose, lactate, or lactate and methylene 
blue, whereas erythrocytes from other samples showed 
no impairment of this function. With most samples of 
cord blood there was a definite impairment of reduction 
of methaemoglobin compared with blood from adults. 

The reduction of methaemoglobin depends upon the 
presence of methaemoglobin reductase and of reduced 
diphosphopyridine nucleotide; the authors conclude 
from these experiments in vitro that either of these 
substances may be deficient in cord blood. 


R. M. Todd 


Marking-ink Poisoning. An Outbreak of Met- 
Cyanosis in Newborn Babies 

D. H. E. Ramsay and C. C. Harvey. Lancet [Lancet] 

1, 910-912, May 2, 1959. 11 refs. 


A small outbreak of marking-ink poisoning in new- 
born infants occurred in a maternity home of 22 beds, 
6 infants being affected almost simultaneously with 
cyanosis. In 5 the cyanosis was mild and disappeared 
within 24 hours without treatment. The remaining 
infant, the first to become cyanosed, was placed in an 
oxygen tent, where his colour changed from blue to 
greyish-black and he displayed signs of cerebral irritation. 
A sample of blood taken for investigation was seen to 
be unusually dark, and methaemoglobinaemia was 
diagnosed. The infant was then given 200 mg. of ascor- 
bic acid by mouth and 5 mg. of methylene blue by intra- 
venous injection; within 15 minutes the skin became 
completely normal in colour and 2 days later all signs of 
cerebral irritation had disappeared. The child made a 
complete recovery. 

The methaemoglobinaemia in these infants was due to 
aniline-dye poisoning from unfixed marking ink. Be- 
cause of a breakdown in the sewing machine used in the 
home and delay in the return of laundry some new 
napkins had been marked with marking ink and taken 
into service without first being washed. The first infant 
became cyanosed within 3 hours of the napkins being 
applied. As this child was placed in an oxygen tent 
he was subjected to the added hazard of intense re- 
breathing of aniline vapour, whereas the other 5 infants 
were exposed only to the chance of skin absorption of the 
dye. 

The authors suggest that renewed publicity should 
be given to the importance of fixing marking ink before 
garments are used, and that this should be given promi- 
nence in all refresher courses for midwives. 


Marianna Clark 
1219. Congenital and Neonatal Thrombocytopenic Pur- 
pura. [Review Article] 


E. KAPLAN. Journal of Pediatrics [J. Pediat.] 54, 644- 
653, May, 1959. Bibliography. 
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1220. An Analysis of the Causes of Perinatal Death 

J. R. MitcHe.t, G. Hoaa, A. J. DePape, J. N: BriGGs, 
and H. Mepovy. Canadian Medical Association Journal 
[Canad. med. Ass. J.) 80, 796-799, May 15, 1959. 4 refs. 


At the Winnipeg General and St. Boniface Hospitals, 
Winnipeg, between April 1, 1954, and March 31, 1958, 
there were 25,863 live births and 333 stillbirths (excluding 
cases in which the infant weighed less than 750 g. at 
birth); of the babies born alive, 374 died within 7 days 
of birth, making a total of 707 perinatal deaths. The 
perinatal mortality during the period was thus 26-9 
per 1,000 total births. Post-mortem examinations were 
performed in 668 (94-5%) of the 707 cases, the remaining 
39 being excluded from analysis even though there was 
an obvious associated clinical factor in most of them. 
In 520 of the 668 cases a single major pathological finding 
at necropsy allowed a definite diagnosis of the cause of 
death to be made. The results are listed according to 
the main headings of the International Classification of 
Diseases and Causes of Death as follows: 


Perinatal Neonatal Stillbirths 
No. 


23-6 33-9 


Cause of Death 


Anoxia 
Abnormal pulmonary 
ventilation 14:2 
Congenital malforma- 
tions 13-1 
Infection .. ‘ ‘ 69 9-7 
Haemolytic disease o 
newborn. 
Trauma 
Immaturity . 
Miscellaneous 
Inconclusive 
Unknown . 
No necropsy 


come 


uk 


Of the 130 cases in which there were no significant 
findings post mortem, in 20 (5 neonatal deaths and 15 
stillbirths) there were major clinical factors such as 
maternal toxaemia or diabetes which permitted death 


to be attributed to maternal disease. In another 51 
cases (3 neonatal deaths and 48 stillbirths) there were 
minor clinical factors which might have resulted in foetal 
death, no other cause being found; these factors included 
twin pregnancy, cord complications, mild maternal 
toxaemia or other illness, minor antepartum hae- 
morrhage, possible intra-uterine foetal bleeding, and 
circumvallate placenta. In the remaining 59 cases (7 
neonatal deaths and 52 stillbirths), forming 8-8°% of 
the cases studied post mortem, pregnancy had been 
normal and no cause of death could be found. This 
group was compared with a control group selected at 
random from among the normal and premature babies 
discharged alive from the two hospitals in respect of 
maternal age, length of gestation, and history of previous 
abortion or stillbirth. No significant difference was 
found, although a history of previous abortion or still- 
birth was slightly more common than in the controls. 
Premature births formed 5-4°% of alllive births during 
the period, the rate rising yearly from 4-1% in 1954-5 to 
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60% in 1957-8. The proportion of stillbirths which 
were premature remained around 51%, but the pro- 
portion of premature babies among those dying in 
the first week of life rose from 66% in 1954-5 to 80-49% 
in 1957-8. Janet Q. Ballantine 


1221. Factors Affecting the Prognosis for Survival in 
Prematurely Born Infants 

K. G. Puiurrs, J. G. ARMSTRONG, and B. G. DELTA. 
Canadian Medical Association Journal (Canad. med. Ass. 
J.| 80, 800-802, May 15, 1959. 6 refs. 


In an attempt to correlate the prognosis for survival 
of the premature baby with its rating at birth by the 
method described by Apgar (Anesth. Analg. curr. Res., 
1953, 32, 260) and with the pattern of change in its 
respiratory rate after birth the authors made observations 
on all infants born alive at St. Joseph’s Hospital, Toronto, 
during a period of 18 months. Immediately after birth 
one of 5 specialist anaesthetists assessed each infant’s 
condition by Apgar’s method, allotting 0, 1, or 2 marks 
under each of five headings—heart rate, respiratory 
effort, reflex irritability, muscle tone, and colour (the 
scale used being defined). Babies with a total score of 
8 to 10 marks were classified as “‘ good’, those with 
3 to 7 marks as “ fair’, and those with 0 to 2 points as 
“poor”. To determine the respiratory pattern the 
infant’s resting respiratory rate was measured for one 
minute at 2-hourly intervals for 48 hours and then 4- 
hourly for the next 3 days. On this basis the infants 
were divided into three groups: (I) those in whom the 
rate was approximately 40 to 50 per minute initially 
and was maintained at that level; (II) those with an 
initial rate of 60 per minute or higher which subsequently 
fell to approximately 40 per minute; and (III) those 
whose rate increased in the first 24 hours, an increase of 
10 per minute over the initial rate in 2 successive readings 
being considered significant. Oxygen was given only 
for cyanosis or respiratory distress and in a concentra- 
tion of 40% unless otherwise ordered by the physician. 
Babies with respiratory distress were placed in an 
incubator. ; 

The 329 babies examined consisted of 268 whose birth 
weight was over 1,750 g. and 61 weighing between 1,001 
and 1,750 g. During the first week of life 31 babies 
died. Of the larger infants, 12 (4°) died, all of whom 
had scored less than 8 Apgar points except one with 
erythroblastosis foetalis who died 2 days after exchange 
transfusion. Of the smaller babies, 19 (31%) died, 10 
of whom had been classified as “‘ good” by Apgar’s 
method. Thus while the Apgar rating at birth was closely 
correlated with prognosis for survival among babies 
weighing more than 1,750 g., no such correlation was 
found for smaller babies. 

There were 6 infants with persistent bradypnoea 
(below 30 per minute) who died within 10 hours and were 
not included in any respiratory group. Of the remain- 
der, details of the respiratory pattern were available for 
only 274, 219 being in the larger category and 55 in the 
smaller. (All the49 infants whose respiration rate was 
not studied survived.) Of the 171 larger babies (over 
1,750 g.) in Groups I and II, only one died (of erythro- 
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blastosis foetalis), but of the 48 in Group III, 8 died. 
None of the 20 smaller babies in Groups I and II died, 
but 16 of the 35 in Group III failed to survive for 7 days. 
Thus of the 191 infants in Groups I and II all but one sur- 
vived, whereas 17°% of the larger and 46% of the smaller 
babies in Group III died. All but one of the 31 infants 
who died had a rising respiratory rate during the first 
24 hours of life or persistent bradypnoea. While the 
authors consider that bradypnoea persisting beyond the 
first hour always carries a grave prognosis, they point 
out that sincé a rising respiratory rate during the first 
24 hours was the most common finding, even among 
the survivors, in babies of less than 1,750 g. the prog- 
nostic value of this sign is doubtful. 


Janet Q. Ballantine 
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1 1222. Defective Lactose Absorption Causing Malnutri- 
. tion in Infancy © 
s 4. HoLZzEL, V. SCHWARTZ, and K. W. Sutcuirre. Lancet 
~ Lancet) 1, 1126-1128, May 30, 1959. 2 figs. 
of A new metabolic disorder in infants is described which 
h s characterized by inability to hydrolyse lactose, prob- 
aS ibly as a result of deficiency or inhibition of intestinal 
re actase. As lactose normally provides 40°% of the total 
ne calorific value of milk the affected infant fails to gain 
4- veight and the unabsorbed lactose ferments in the 
its atestine, causing flatulence, colic, and diarrhoea. In 
he ‘nis paper from the University of Manchester and Booth 
lly ‘fall Hospital, Manchester, the authors describe 2 
an cases of this disorder. A boy took breast feeds raven- 
tly cusly, the daily intake being 24 to 30 oz. (680 to 850 g.); 
se it the end of 4 weeks, however, he had not regained 
of his birth weight. He cried by day and night and had 
ngs fiatulence, frequent loose motions, and excoriated 
nly buttocks. Clinical and laboratory investigations did 
Ta- not reveal any abnormality. When cereal was intro- 
‘an. cuced into the diet the infant gained weight rapidly 
an doubling his birth weight by the age of 34 months. At 
10 years he was a strong, healthy boy. This patient’s 
irth sister manifested similar symptoms. (The only other 
001 sibling, a premature infant, died at 30 hours.) At 44 
bies § Weeks cereal was given before each breast feed and she 
a little weight; at 64 weeks complementary feeds 
with § ©fa proprietary brand of half-cream dried milk containing 
ange added lactose were given, but the infant’s weight was still 
, 10 unsatisfactory. There was a rapid improvement when 
zar’s the proprietary milk preparation was replaced by half- 
ysely § c’eam National dried milk with added sucrose, the 
abies §j cereal being continued, and at 15 months the infant 
was § Wcighed 25 Ib. (11-3 kg.) and appeared healthy. 

The symptoms and the response to starch or sucrose 
noea & in the diet suggested defective metabolism of lactose and 
were § this was confirmed in both patients by absorption tests. 
nain- § Administration of 80 g. of lactose to the boy and 40 g. 
ie for § ‘0 the girl did not lead to any significant increase in the 
n the § Slood glucose or blood galactose levels (4 normal infants 
e was § Served as controls), whereas the blood sugar curves were 
(over § 20rmal following ingestion of a glucose—-galactose mix- 


ture. The authors suggest that the condition is prob- 
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ably hereditary, but dominant transmission of the trait 
is unlikely since both parents showed normal lactose 
absorption. F. P. Hudson 


1223. Neomycin in the Control of Outbreaks of Infantile 
Gastroenteritis 

_ W. Roserts and B. A. WoopcGer. Scottish Medical 
Journal (Scot. med. J.] 4, 228-231, May, 1959. 10 refs. 


A clinical trial of the efficacy of neomycin in the 
control of outbreaks of infantile gastro-enteritis was 
carried out at the Belvedere Hospital, Glasgow. During | 
the first 3 months of the trial there was no fixed scheme of 
treatment, patients who would benefit from chemotherapy 
being given a 5-day course of neomycin or sulphadiazine, 
as indicated clinically. During the second 3 months all 
patients admitted to the gastro-enteritis ward were given 
50 mg. of neomycin per kg. body weight daily after the 
necessary faecal specimens had been obtained, this dosage 
being continued to the date of discharge or for a maxi- 
mum of 21 days. During both periods specimens of 
faeces from all patients were examined daily for the 
presence of Escherichia coli, seroogical Types O111, 
O55, 026, 0128, and O119. Of 86 patients admitted 
during the first period, 27 were excreting E. coli, and 
during this period cross-infection occurred on 28 separate 
occasions. Of 97 patients admitted during the second 
3-month period, 2 were excreting E. coli; asymptomatic 
cross-infection occurred on 4 occasions only during this 
period. There were no untoward side-effects. 

An outbreak of gastro-enteritis due to E. coli Type O111 
occurred in the pneumonia ward of the hospital, 6 out of 
19 patients being affected. The outbreak was controlled 
by administration of neomycin and closure of the ward 
was avoided. Winston Turner 


1224. The Treatment with ACTH of Myoclonic En- 
cephalitis of Early Infancy with Major Dysrrhythmia 
(Hypsarrhythmia). (A propos du _ traitement par 
?ACTH des encéphalites myocloniques de la premiére 
enfance avec dysrythmie majeure (hypsarhythmia)) 

H. GASTAUT, J. SALTIEL, C. RAYBAUD, M. Pitot, and A. 


MEYNADIER. Pédiatrie [Pédiatrie] 14, 35-41, 1959. 
4 figs. 


Myoclonic encephalitis in infants with its accompani- 
ment of fits and the electroencephalographic (EEG) 
manifestation of hypsarrhythmia has a very bad prognosis 
and usually leads to severe mental deterioration. It is 
not usually ameliorated by any known drug treatment. 
This gloomy outlook, however, has been dramatically 
transformed by the use of ACTH (corticotrophin), 
which regularly abolishes the seizures and improves the 
EEG pattern within days or weeks, though it has un- 
fortunately no beneficial effect on the mental state 
unless it is used in the earliest stage of the illness; such 
early diagnosis is now possible because of the highly 
characteristic pattern of the EEG even at this stage. 
In this study, reported from the Faculty of Medicine of 
Marseilles, ACTH-gel was used in 4 selected cases, 20 
to 40 units being given for 3 weeks. One of these 
patients, a 6-month-old infant, made a complete physi- 
cal and mental recovery. John Lorber 


— 


1225. Heredity in Hurler’s Disease. (L’hérédité dans la 
maladie de Hurler) 

H. ZELLWEGER. Journal de génétique humiane [J. Génét. 
hum.| 7, 308-314, Dec., 1958 [received June, 1959]. 
1 fig., 13 refs. ' 


The author has been able to collect 18 cases of lipo- 
chondrodystrophy (Hurler’s disease or gargoylism) 
occurring in 15 familes seen over the past 6 years at the 
Paediatric Clinic of the American University of Beirut, 
Lebanon. Of the 18 patients, 13 were boys and 5 girls, 
9 of them being isolated cases while the remainder com- 
prised 2 pairs of brothers, a brother and sister, and an 
uncle and 2 first cousins. 

The author then discusses the two known methods of 
inheritance of the condition, namely, autosomal recessive 
and sex-linked recessive. He notes that most of his 
patients were too young for the autosomal recessive form 
to be recognized by the presence of corneal opacity. In 
no fewer than 9 of the cases the parents of the affected 
child were blood relations, being first cousins in 7 in- 
stances and somewhat more remotely related in 2. This 
surprisingly high incidence of parental consanguinity, 
compared with the findings in reported European and 
American series is explained by the high proportion of 
marriages between cousins in the general population of 
the Lebanon. Thus the proportion of consanguineous 
marriages among the parents of children attending the 
Paediatric Clinic at Beirut is 19% in respect of first 
cousins and another 13-6°%% in regard to more distant 
cousins. It is apparently an unwritten law in the more 
remote country areas that a girl marries outside the 
family only if no cousin claims her. C. O. Carter 


1226. Handedness: a Family Study 
A. FALEK. American Journal of Human Genetics [Amer. 
J. hum. Genet.) 11, 52-62, March, 1959. 10 refs. 


The author, working at the New York State Psychia- 
tric Institute, Columbia University, obtained details of 
the handedness of 10,839 pairs of parents by inquiry 
among the students of a number of schools and colleges. 
The families of 53 of these, so selected as to obtain 
adequate representation of the different types of mating, 
were then studied in detail and the right- or left-handed- 
ness of each member determined by interview and a 
battery of motor tests. In 14 families both parents 
were right-handed, and in these 36 children were right- 
handed and 4 left-handed. In 9 families in which the 
father was right-handed and the mother left-handed 15 
children were right-handed and 9 left-handed. In 17 
families in which the father was left-handed and the 
mother right-handed 41 children were right-handed and 
6 left-handed. In 13 families in which both parents were 
left-handed 26 children were right-handed and 5 left- 
handed. Somewhat unexpectedly, therefore, it was 
demonstrated that the children of two left-handed 
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parents are not significantly more often left-handed than 
the children of right-handed parents. Left-handed 


children, however, were relatively frequent in families ~ 


in which the father was right-handed and the mother 

left-handed. The author suggests that the explanation 

is that ‘“‘ hand dominance results from the interaction of’ 
the genetic potentialities of the child and various parental 
attitudes’. Where the father is left-handed he is con- 
scious of his disadvantage at work and elsewhere and 
attempts to make all his children right-handed, succeed- 
ing often enough to nullify the genetic tendency towards 
left-handedness. Where the mother is left-handed, 
however, she is not so conscious of the disadvantage, 
and the handedness of the children is therefore deter- 
mined less by parental influence and more by genetic 
factors. This hypothesis is supported by data obtained 
by re-interview of 19 cooperative families, in which the 
amount of parental pressure exerted on the children to 
use their right hand was assessed. C. O. Carter 


1227. Congenital Factor VII Deficiency. Haemato- 
logical and Genetic Aspects. [Jn English] 

F. E. DiscHe and V. BENFIELD. Acta haematologica 
[Acta haemat. (Basel)] 21, 257-271, May, 1959. 1 fig., 
33 refs. 


This paper describes the investigations carried out at 
St. George’s Hospital Medical School, London, on a 
brother and sister manifesting a haemorrhagic state 
characterized by a prolonged one-stage prothrombin 
time and which was subsequently shown to be due to 
a deficiency of Factor VII (proconvertin). The condi- 
tion was discovered when a prolonged one-stage pro- 
thrombin time was observed in the sister, a married 
woman aged 38, who was undergoing hysterectomy for 
uterine fibroids. No excessive bleeding occurred as a 
consequence of this operation, but subsequent direct 
inquiry of the patient elicited a history of bleeding for 
3 days after dental extraction, frequent epistaxis, heavy 
and prolonged mensiruation, and post-partum hae- 
morrhage. Laboratory investigations revealed features 
indicative of deficiency of Factor VII, showing a 
prolonged one-stage prothrombin time with brain 
extract, but normal time with Russell’s viper venom 
plus lecithin. It was also shown that the prolonged 
one-stage prothrombin time could be corrected by the 
addition of normal serum, but not by alumina-adsorbed 
plasma. Further, a preparation of Factor VII, made 
by adsorption of serum followed by elution, was also 
powerful in correcting the defect. Deficiency of the 
Stuart—Prower factor was excluded by mutual correction 
with a known case of that defect. The patient’s intrinsic 
thromboplastin system was normal as judged by the 
results of tests of whole-blood coagulation time, throm- 
bin generation, thromboplastin generation, and pro- 
thrombin consumption. Prothrombin concentration, 
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bleeding time, platelet count, and tourniquet test results 
were also normal. 

Inquiry into the family history of this patient revealed 
that her brother had a similar clinical haemorrhagic 
state and that the laboratory findings were identical. 
It was also discovered that the father and mother of the 
affected brother and sister were cousins and showed 


minor grades of deficiency of Factor VII, while the son 


and daughter of the propositus also had a similar minor 
defect. It is likely therefore that the parents. of the 
propositus as well as her children were heterozygous for 
the defect, while she and her brother were homozygous. 
The paper includes a useful discussion of the genetic 
implications involved and a valuable review of the 
literature on reported cases of Factor-VII deficiency. 
The authors consider that the disorder is probably 
inherited as an autosomal gene of intermediate expression 
and high penetrance. A. S. Douglas 


1228. Blood Group Studies on the Antigenic Structure of 
Human Red Cells and Its Relation to the So-called 
Secretor and Nonsecretor with Special Reference to Its 
Heredity 

S. UENo, S. MATsuzAwa, S. KITAMuRA, and H. MISHIMA. 
Journal of Immunology (J. Immunol.] 82, 385-396, May, 
1959. 2 figs., 49 refs. 


The authors of this article from the University of 
Tokyo accept the concept that the Group-A antigen of 
the human erythrocytes has four fractions—A,;, Ay, Am, 
and A;yv—and the Group-B antigen three—B,, By, and 
By. Using antisera to these fractions prepared in 
various animals they have determined the relative quan- 
tities of these partial antigens present in the carbo- 
hydrate fraction of the erythrocytes and in the saliva of 
unrelated subjects, of twins, and of parents and their 
children. There was considerable variation between 
individuals in the relative amounts of the partial antigens 
present in the erythrocytes, but in each case the antigen 
pattern coincided with that found in the saliva. It is 
concluded that the partial antigen pattern is an inherited 
character and is characteristic of each individual, and 
it is suggested that this could be used for deciding 
paternity. The secretor status of an individual in respect 
of A, B, and H blood-group substances would seem to be 
dependent upon the amounts of partial antigens present. 

I. Dunsford 


1229. Colour-blindness in Klinefelter’s Syndrome 


C. Strern. Nature [Nature (Lond.)] 183, 1452-1453, 
May 23, 1959. 4 refs. 


Males with Klinefelter’s syndrome (testicular hypo- 
plasia) are of two cytological types. In the majority the 
cell nuclei contain the sex chromatin characteristic of 
normal females; a minority have the sex-chromatin- 
negative nuclei seen in normal males. Most patients 
with the syndrome are therefore genetically XXY. One 
group of 72 XXY males with the Klinefelter syndrome 
reported in the literature showed no anomalies of colour 
vision; in contrast, of another series of 34 such indi- 
viduals, 2 were deuteranomalous and one protanopic. 
One of the deuteranomalous patients had a deuter- 
2D 
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anomalous mother and a father with normal colour 
vision. The fathers of the other two patients had normal 
colour vision and their mothers were, on independent 
evidence, heterozygous for an allele for defective colour 
vision. The possible explanations for the colour- 
blindness of the presumably XXY propositi are dis- 
cussed and it is suggested that in all three it originated 
from non-disjunction in their mothers. 
Arnold Sorsby 


1230. Galactose Disease: Genetic Considerations. A 
Study of Amino-acidaemia and Amino-aciduria. (La 
maladie du_ galactose. Considérations génétiques. 
Etude de I’amino-acidémie et de l’amino-acidurie) 

R. VAN GerFeL, A. DevriENpT, J. P. Dustin, H. Vis, 
and H. Loes. Archives frangaises de pédiatrie Arch. 
frang. Pédiat.| 16, 158-184, 1959. 8 figs., bibliography. 

The authors describe from the H6pital Saint-Pierre, 
Brussels, the cases of 4 infants with galactosaemia, all 
of whom were successfully treated with a galactose- 
free diet. Of the 4 patients, 2 were sibs, while the other 
2 were unrelated. There was no known consanguinity 
between any of the three pairs of parents, but in 2 of the 
families both parents and in the third family the mother 
all came from the same small village. In the first family 
the 2 sibs (a boy and a girl) were the 4th and 5th children 
respectively; the 3 earlier children had all died in infancy 
and were probably affected. The 3rd patient (a boy) was 
an only child, while the 4th (also a boy) had two older 
sibs who were unaffected. In the first two families both 
parents showed an abnormal response to a galactose 
tolerance test, suggesting that they were heterozygotes 
(the parents in the third family were not tested). 

In 2 of the infants the authors studied the amino-acids 
present in the blood and urine by ion-exchange column 
chromatography. In one of these cases the profile of 
the levels of the various amino-acids in the urine ran 
closely parallel to those in the blood, suggesting that the 
cause of the amino-aciduria was pre-renal and was an 
overflow from the amino-acidaemia. In the other case 
two amino-acids, histidine and arginine, were present 
in abnormal concentrations in the urine but not in the 
blood, suggesting that the defect for these two acids was 
renal 


[The remarkable fact that in the first family all 5 chil- 
dren were affected raises the question whether one or 
both of the parents might not have been homozygous.] 

C. O. Carter 


1231. Detection of Heterozygous Carriers in Glycogen 
Storage Disease of the Liver (von Gierke’s Disease) 

D. Yi-YunG Hsia and E. G. Kor. Nature [Nature 
(Lond.)] 183, 1331-1332, May 9, 1959. 18 refs. 


The concentrations of glucose-6-phosphate and fruc- 
tose-6-phosphate were determined in erythrocyte haemo- 
lysates from 4 patients with von Gierke’s disease, 8 
parents of such patients (and therefore presumably 
heterozygous carriers), and 10 normal control subjects. 
The mean concentrations in the erythrocytes of the 
heterozygotes were significantly greater than in those of 
the controls, and were of the same order of magnitude 
as in those of the patients. H. Harris 
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1232. Control of Cross-infection by Formaldehyde Dis- 
infection of Blankets 

H. Capitan. Lancet [Lancet] 1, 1088-1089, May 23, 
1959. 2 figs., 12 refs. 


The successful control of a long-standing endemic 
infection in a male surgical ward is reported from High- 
lands General Hospital, London. Between January, 
1955, and June, 1957, there were 101 proven infections of 
surgical wounds, the organisms being Staphylococcus 
aureus, Proteus vulgaris, and Pseudomonas pyocyanea. 
Of 67 patients who underwent prostatectomy during this 
period, postoperative urinary infections, many severe, 
developed in 42. In the second half of 1957 blankets 
and curtains were disinfected with formaldehyde vapour 
in vacuo; no wound or postoperative urinary infections 
occurred for 3 months. The average stay in hospital 
after prostatectomy in the first half of 1957 was 60 days; 
in the second half of the year, after the introduction of 
formaldehyde disinfection, it was only 20 days. 

This method of disinfection is rapid, efficient, inexpen- 
sive, and does not damage the fibres of woollen blankets. 

Franz Heimann 


1233. Aged Infirm Residents in a Custodial Institution: 
Two-year Medical and Social Study 

E. Moskowitz, E. R. Fun, M. E. Peters, and A. S. 
KEARLEY. Journal of the American Medical Association 
[J. Amer. med. Ass.] 169, 2009-2012, April 25, 1959. 
1 fig., 3 refs. 


In a previous paper Moskowitz and McCann (J. 
chron. Dis., 1957, 5, 342) described a method of assess- 
ing disability in 115 aged and infirm patients. The 
present authors, in this paper from Grasslands Hospital, 
New York University-Bellevue Medical Center, and 
Westchester County Home, New York, report a 2-year 
review of the same group of patients, half of whom, at 
the time of the report, were over 75 years of age. All 
the patients were residents of a county home, with com- 
plete medical, hospital, rehabilitation, and social services, 
and were examined at least once every 3 months, the 
same method of assessment being used as in the study 
cited above. 

During the 2-year period there were 36 deaths, the 
chief causes being cardiac disease, pulmonary complica- 
tions, urinary-tract infection, and cerebrovascular disease. 
Of the 79 survivors, 25 required varying periods in hos- 
pital, but at the end of the 2 years 56 had achieved am- 
bulatory or wheel-chair “independence”. In 9 there 
was progressive deterioration for which they required 
complete nursing care, while 4 were transferred to psychi- 
atric units. In many of the group there were periodic 
transitions in the physical state, necessitating frequent 
reassessment. The changing needs were met by a pro- 
cess of continuous rehabilitation “involving restora- 
tion, reactivation, and maintenance”, and the import- 


ance of this is stressed. Most of the patients were able 
to adapt or adjust themselves to the setting of the county 
home. From 7 patients discharged to their former life 
no requests were subsequently received for readmission 
to the home. R. J. Matthews 


1234. Incidence of Disease and Disability in Elderly Men 
F. Epwarps, T. McKeown, and A. G. W. WHITFIELD. 
British Journal of Preventive and Social Medicine [Brit. 
J. prev. soc. Med.} 13, 51-58, April, 1959. 2 figs., 1 ref. 


Eleven Birmingham general practitioners examined 
82-5°% (691) of all the men on their lists aged 70 and over. 
In its distribution by age and social class (based on occu- 
pation) this sample is reasonably representative of all 
men over 70 in Birmingham and in England and Wales. 
Of the six commonest diseases—bronchitis, coronary 
disease, arthritis, hypertension, hernia, and peptic ulcer 
—the first three were associated with a high incidence of 
disability. Only arthritis and possibly peptic ulcer 
showed an increase in frequency with age (a result pre- 
sumably attributable to selective mortality at earlier 
ages), and only bronchitis has a marked association with 
social class. 

The data are pooled with observations from a previous 
survey of men in the seventh decade to show the increase 
after age 60 in the incidence of disability which would 
either (a) restrict or prohibit full-time employment, or 
(b) cause appreciable inconvenience but. not restrict 
employment. The frequency of disability was con- 
sistently related to social class, the proportions not dis- 
abled among men over 70 being approximately one-third 
and one-tenth in Classes I and V respectively. A very 
large part of the class gradient was attributable to chronic 
bronchitis. Of men over 70, about one-quarter gave 
** gardening” as their chief pleasure, and one-third 
gave “* poor health ”—as distinguished from specific dis- 
abilities such as deafness, poor sight, etc.—as their chief 
complaint. The effect of the bias introduced in these 
results by exclusion of men living in hospitals or other 
institutions is examined.—[Authors’ summary. ] 


1235. Contributions and Demands of Elderly Men 

F. Epwarps, T. McKeown, and A. G. W. WHITFIELD. 
British Journal of Preventive and Social Medicine 
[Brit. J. prev. soc. Med.] 13, 59-66, April, 1959. 2 figs., 
3 refs. 


In the sample of elderly men previously studied 
[see Abstract 1234] the authors have investigated the 
contribution to and demands on the community made 
by this age group by inquiring (1) as to their fitness for 
full-time employment (part-time work being too varied 


and presenting too many difficulties in assessment), © 


(2) the amount of medical, nursing, and domestic services 
needed for their care. In the first part they recorded the 
man’s occupation at the age of 65 or at the time of the 
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survey if still working, while in the second they assessed 
whether a man was still fit for (1) his original occupation, 
(2) his present occupation, (3) some other occupation, 
or (4) no occupation; the amount of medical care 
required was calculated according to the frequency of 
medical attendance, and nursing and domestic needs were 
estimated on the simple scale of “‘ great, moderate, or 
trivial ”’. 

Approximately 20% of the men were in full employ- 
ment, including one-third of those aged between 70 and 
74 and 8 of the 140 in the sample aged over 80. The 
proportions considered fit for full-time work were still 
higher, namely, 69°% of those aged 70 to 74 and no less 
than 53% of all those aged over 70. It was noted, how- 
ever, that of those considered fit, only half were actually 
working full-time. The proportion needing frequent 
medical attention was surprisingly small, less than 7°% 
seeing their doctor more frequently than once a fortnight. 
Technical nursing was even less in demand, under 1% 
requiring such attention. Domestic help on the other 
hand was a more serious requirement, 11-39% needing 
great”” assistance and 24-2% needing moderate ” 
assistance. 

[Both this paper and the preceding one (see Abstract 
1234) provide original, clearly expressed, and valuable 
contributions to social geriatrics.] R. J. Matthews 


1236. Sex Pattern of Admissions to Mental Hospitals in 
Relation to Social Circumstances 

C. R. Lowe and F. N. Garratt. British Journal of 
Preventive and Social Medicine [Brit. J. prev. soc. Med.] 
13, 88-102, April, 1959. 10 figs., 25 refs. 


In 1901 the admission rates to mental hospitals in 
England and Wales per 100,000 of the population over 
age 15 were 93 for males compared with 89 for females. 
In 1951 the corresponding rates were 153 and 196, so 
that in 50 years the female rate has risen from 4°% below 
males to 28°%% above. In the first part of this paper from 
the Department of Social Medicine, University of 
Birmingham, the authors examine this secular change in 
the sex pattern, taking their basic data from various 
published and unpublished reports of the Commissioners 
in Lunacy, the Board of Control, and the Registrar- 
General’s Supplement on Mental Health. They found 
that the increase in the female rate has been due chiefly 
to a change in the pattern of admissions in middle life 
(ages 35 to 64). From 1901 to 1930 the annual male 
rates declined substantially, whereas the female rates 
remained relatively stable. Since the Mental Treatment 
Act of 1930 both rates have risen steeply (largely because 
of an increase in voluntary and temporary admissions), 
but much more steeply in females than in males. 

The second part of the paper reports the results of a 
detailed examination of the social, marital, and psycho- 
pathic (diagnostic) conditions of the corresponding age- 
groups among Birmingham residents admitted to mental 
hospitals during the triennium 1950-2. Admission rates 
were found to be highly correlated with poor housing 
conditions, especially in the middle age groups and not- 
ably in men of this age. As regards marital state, single 
women seemed to be least affected by adverse housing 
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conditions. Analysis of the diagnoses indicated that 
patients with psychoses, except those with affective 
psychoses, came much more commonly from districts 
with poor houses, this again being more marked in males. 
Affective psychosis and psychoneurosis on the other 
hand were much commoner in women, and appeared to 
have relatively little connexion with housing conditions. 
R. J. Matthews 


EPIDEMIOLOGY AND IMMUNIZATION 


1237. Vaccination against Whooping-cough 

MEDICAL RESEARCH. COUNCIL; WHOOPING COUGH IM- 
MUNIZATION COMMITTEE. British Medical Journal [Brit. 
med. J.| 1, 994-1000, April 18, 1959. 1 fig., 12 refs. 


In this third and final report to the Whooping-cough 
Immunization Committee of the Medical Research Coun- 
cil field trials are described in which various different 
vaccines were employed and 13,029 children were fol- 
lowed up for 2 to 3 years. In view of the previous find- 
ings of the committee that vaccination is effective in 
preventing whooping-cough, no non-vaccinated controls 
were employed, the purpose of the investigation being 
to find the most effective vaccine (in terms of the attack 
rate per 1,000 child-months), to correlate degree of pro- 
tection with the results of laboratory tests, and to note 
the effect of a mixture of pertussis vaccine and diphtheria 
toxoid. 

The preparations used included 4 vaccines prepared by 
different methods from Haemophilus (Bordetella) per- 
tussis, 2 grown in liquid and 2 on solid media, and an 
antigenic extract prepared by the method of Pillemer 
et al. (Lancet, 1954, 1, 1257; Abstr. Wld Med., 1955, 
17, 15). This last was shown to be significantly more 
effective than a vaccine prepared from whole bacteria 
grown on solid medium, but in the dosage employed the 
reactions were more severe. One of the 2 vaccines pre- 
pared in liquid medium showed little difference in pro- 
tective effect from those prepared on solid medium, but 
the other was significantly less effective; the reason for 
this is not known. The mixture of pertussis vaccine 
and diphtheria formol toxoid was no different in its 
protective effect against pertussis from pertussis vaccine 
given alone. Comparison with a group of children 
receiving 2 doses of purified toxoid (P.T.A.P.), however, 
suggested that this gave a slightly better diphtheria 
antitoxin response than the 3 doses of mixed vaccine, 
but the average age of the group given P.T.A.P. (11-1 
months) was slightly higher than that of the children given 
the mixture (8-8 months). Although 16,000 children 
each received 3 inoculations during this trial, only 2 
cases of paralytic poliomyelitis have been reported as 
occurring within 28 days of an injection. Both these 
patients had facial paralysis and both recovered com- 
pletely. Convulsions occurred within 28 days of inocu- 
lation in 15 cases (within 72 hours in 6 of them). 

While the ability of a vaccine to produce agglutinins 
in mice showed fair correlation with its ability to protect 
children, this was not true of Pillemer’s antigenic fraction, 
with which agglutinin production in the experimental 
animal was poor. The mouse protection test was found 
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to be a far better measure of the efficacy of a vaccine 
than agglutinin production. (In this part of the investi- 
gation 25 vaccines were employed). A British Standard 
Pertussis Vaccine has now been prepared, and the use of 
this standard in comparative mouse protection tests will 
ensure that vaccines used for immunization against 
whooping-cough will provide adequate protection against 
the disease. A. E. Wright 


1238. A Re-assessment of the Risk of Provoking Para- 
lytic Poliomyelitis by Making Prophylactic Inoculations’ 
against Diphtheria and Pertussis 

L. B. Hott. Journal of Hygiene [J. Hyg. (Lond.)] 57, 
150-161, June, 1959. 16 refs. 


The variables operating in respect of the risk of pro- 
voking paralytic poliomyelitis by inoculating children 
with different prophylactic reagents have been analysed. 
It is concluded that the use of combined diphtheria 
fluid toxoid and pertussis vaccine, administered in early 
infancy, incurs a minimal risk and is to be recommended 
because of its immunological efficiency, its unquestion- 
able value in helping to maintain a high immunization 
rate against diphtheria in the child community and for 
its marked administrative convenience.—[Author’s sum- 


mary.] 


1239. Large-scale Use of Sabin Type 2 Attenuated 
Poliovirus Vaccine in Singapore during a Type 1 Polio- 
myelitis Epidemic 

J. H. Hate, M. DoralsINGHAM, K. KANAGARATNAM, 
K. W. LEonGc, and E. S. Monteiro. British Medical 
Journal [Brit. med. J.) 1, 1541-1548, June 20, 1959. 
12 refs. 


During the second half of 1958 an epidemic of polio- 
myelitis due to Type-1 virus occurred in Singapore and 
this provided an opportunity for a large scale trial of 
Sabin’s living attenuated vaccine. A Type-2 vaccine 
was chosen for this Type-1 epidemic to enable the safety of 
the vaccine to be assessed, since any cases of polio- 
myelitis due to Type-2 virus might be attributed to the 
virus constituting the vaccine. It was also hoped that 
the establishment of an alimentary-tract infection by 
Type-2 virus would interfere with the natural infection 
by the virulent Type-1, and that the antibodies induced 
by the vaccination would protect against the heterologous 
virus. 

To 198,965 volunteer children vaccine was adminis- 
tered as 0-1 ml. of a 1:10 dilution of tissue culture fluid 
in a teaspoonful of syrup. No subsequent ill effects 
were observed, and when 10 children who were incubating 
the disease at the time of vaccination were excluded 
there remained 6 in whom paralytic poliomyelitis 
developed, this being due to Type-1 virus in each case. 
During the same period among an estimated 300,000 
children who did not volunteer for vaccination there 
were 179 cases of paralytic poliomyelitis due to Type-1 
virus and one case due to Type 2. This last case was an 
isolated one and was considered to be the result of in- 
fection by a “ wild” virulent Type-2 strain; many of 
these “‘ wild” strains were circulating on the Malayan 
mainland at the time. Occasional strains of Type-2 virus 
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excreted by the vaccinated children and their contacts 


showed a slight increase in virulence on intraspinal 
inoculation into monkeys, but this did not approach 
the virulence of the “‘ wild” strains. No progressive 
increase in virulence was detected as a result of more 
than one passage through the human alimentary tract— 
that is, in strains isolated from contacts of the vaccinated 
children. Neutralizing antibody responses, measured by 
conventional techniques, appeared to be satisfactory, 
although in a small proportion of children in the younger 
age groups there was no detectable antibody response. 
The reasons for this were not clear; it is suggested that 
subsequent refeeding with a second dose of vaccine might 
serve to show whether these children were in fact 
immune. J. E. M. Whitehead 


1240. Rapid Immunization with Poliomyelitis Vaccine 

S. Baron, E. V. BARNETT, B. L. Burcu, J. M. LyNcu, 
and W. R. EHRMANTRAUT. New England Journal of 
Medicine [New Engl. J. Med.] 260, 966-969, May 7, 
1959. 3 figs., 27 refs. 


A study of the antibody response to multiple injections 
and to a single injection of poliomyelitis vaccine is 
reported from the National Institutes of Health, Beth- 
esda, and the Children’s Center, Laurel, Maryland. An 
intramuscular injection of 1 ml. of a commercial polio- 
myelitis vaccine was given to 6 non-immune adults, 
followed by a further 1 ml. after 1, 2, 4, 8, and 28 weeks. 
Although in this group antibody levels to Type-1 polio- 
myelitis virus after 33 weeks tended to be slightly lower 
than those in 5 non-immune controls given 1 ml. followed 
by 1 ml. at 4, 8, and 28 weeks, 3 of the former group had 
measurable antibody titre to Type 1 after 2 weeks and 
5 had measurable antibody titre after 4 weeks, compared 
with 42 of the controls at 4 weeks. In a group of 5 
non-immune adults given 10 ml. of another commercial 
vaccine as a first dose circulating antibodies to Type 1 
at titres from 1:16 to 1:256 had developed in 2 weeks, 
whereas in 3 controls given 1 ml. no antibodies to Type 1 
had developed at 4 weeks, and after a further 1 ml. 
only 2 of the 3 had measurable antibody at 3 months. In 
the adults given 10 ml. there was a fourfold decrease in 
titre over the next 4 months. Similar antibody re- 
sponses to Type-3 poliomyelitis virus were obtained, 
while the response to Type 2 was early and reached 
satisfactory levels even with 1 ml. of vaccine. 

In a further controlled trial a single injection of 10 ml. 
of another commercial vaccine was given to 7 non- 
immune children; the results were similar to those 
obtained in the group of adults given 10 ml. of vaccine 
in a single injection. Discomfort after the 10-ml. injec- 
tion was not significantly greater than after injection of 
1 ml. of vaccine. A. Ackroyd 


1241. Clinical Trials in Infants of Orally Administered 

Attenuated Poliomyelitis Viruses 

S. A. PLoTKin, H. Koprowski, and J.Sroxes. Pediatrics 

[Pediatrics] 23, 1041-1062, June, 1959. 1 fig., 32 refs. 
Living attenuated poliomyelitis viruses were given by 

mouth to 46 infants under 6 months old in the nursery 

of a reformatory for women in New Jersey. The Type-1! 
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strains of viruses used were CHAT, originally isolated 
from the faeces of a child fed tissue-culture material 
representing the third human intestinal passage of the 
SM virus, and Wistar, isolated from the stool of an 
asymptomatic calf. The Type-2 strains were the Jackson 
strain, which had been obtained from the faeces of a 
child fed with attenuated MEF-I virus and had under- 
gone three passages in the chick embryo, and the P-712 
strain cultured from the stool of an asymptomatic child 
and re-isolated after intestinal passage through a chim- 
panzee. The only Type-3 strain used was the Fox 
strain, which had been cultured from the stool of a 
symptom-free child. All the strains had undergone 
varying degrees of plaque-purification in monkey kidney 
tissue cultures. No ill effects were observed in the 
infants to whom the viruses were given. 

The response to vaccination was good as judged by the 
development of antibody levels greater than those due 
to transplacental transmission of maternal antibodies 
and by the excretion of the vaccinal strain of virus in 
those infants given the Jackson strain. This strain pro- 
duced neither alimentary infection nor antibody response. 
Infants under 2 months of age proved difficult to immun- 
ize, but this was not considered to be due to the higher 
levels of maternally acquired antibody. Antibody 
responses to all three types of virus were obtained by 
feeding the three serological types at intervals of 3 weeks. 
No interference was demonstrated between the viruses 
thus fed in all possible sequences, nor was cross-infection 
observed among the infants. 

[No attempt was made to determine whether the viru- 
lence of the excreted viruses had increased.] 

J. E. M. Whitehead 


1242. Intradermal Immunization against Asian Influenza 
in Children 

R. C. Renptorrr, L. C. WALKER, M. E. ROWLAND, and 
H. Packer. Journal of the American Medical Associa- 
tion V- Amer. med. Ass.\ 170, 524-528, May 30, 1959. 
13 refs. 


The efficacy of intradermal vaccination against influ- 
enza was studied in 168 children in an orphanage in 
Memphis, Tennessee, during the outbreak of Asian 
influenza in 1957. A monovalent Asian strain Type-A 
influenza vaccine containing 200 chick-cell agglutination 
units per ml. was used, and since this was given intra- 
dermally only 5th of 1 ml. was required, this dose being 
injected on the flexor surface of the forearm and repeated 
in 7 to 8 days. Of the 168 children, 13 failed to receive 
two doses of vaccine; 4 of these were ill with influenza 
when vaccination started, 5 were taken ill after their first 
dose, arid 4 failed to attend. Children newly admitted 
were vaccinated as they arrived, and the staff (with one 
exception) were vaccinated from another source. The 
children were observed daily and throat washings were 
taken from those who were ill for virus isolation in 
the amniotic sac of hen’s eggs 10 to 11 days old. 

The infection which occurred in 4 cases before vac- 
cination started was found serologically to be due to the 
Asian type influenza virus. A total of 17 cases of 
influenza occurred between the first and second doses of 
vaccine and the Asian type virus was isolated from throat 


washings of 7 out of 11 of those examined. In 5 cases 
influenza developed after the second dose of vaccine had 
been given, in 4 of them on the day following adminis- 
tration of the second dose. The fifth case was pre- 
sumed to be the only one in the orphanage in which 
influenza developed after the second dose of vaccine 
had become effective. 

Haemagglutination-inhibition tests were performed on 
serum taken before vaccination and again one month 
later. The standard reference technique was employed, 
using chicken erythrocytes and Asian influenza virus 
Strain A/Japan/305/57 in the seventh pure-line egg 
passage. Specimens of serum taken before vaccination 
were, with one exception, negative at a 1:5 dilution 
(in the exception the titre was 1:10). Post-vaccination 
titres showed a twofold rise in 92-7% (89 of 96 children) 
and a fourfold rise in 55-2% (53 of 96 children). 

The authors point out that the orphanage outbreak 
had practically ceased before the epidemic in the city 
had reached its peak, and that only one case of influenza 
occurred in the orphanage after vaccination had been 
completed. A. E. Wright 


1243. Serological Survey in Animals for Type A Influenza 
in Relation to the 1957 Pandemic 

M. M. KAPLAN and A. M.-M. Payne. Bulletin of the 
World Health Organization [Bull. Wid Hith Org.) 20, 
465-488, 1959. 20 refs. 


Recent observations have indicated that the influenza 
virus Type A is not only responsible for infections in 
human beings and swine, but is also responsible for 
naturally occurring disease in horses, fowls (“‘ fowl 
pest’), and ducks. The World Health Organization 
(W.H.O.) therefore organized a serological survey of 
horses andswine in a large number of countries in July and 
August, 1957, when the pandemic of Asian influenza was 
in progress, the object being to throw light on the animal 
component in the epidemiology of human influenza. 
The veterinary services of the various countries were 
asked to collect specimens of serum before the pandemic 
arrived, if possible, and again from the same animals 
three months after it had passed. Testing laboratories 
were asked to follow standard techniques and were pro- 
vided by W.H.O. with reagents from a common stock. 
Complement-fixation tests were carried out with the sol- 
uble antigen of the Asian strain A/Singapore/1/57 
and control positive horse serum against the equine 
strain A-equi/Praha/56 was supplied. Haemagglu- 
tination-inhibition tests were performed with A/Singa- 
pore/1/57 and A-Swine/1976/31 (Shope strain) and 
control positive sera provided from horses immunized _ 
against the Asian strain and swine immunized against 
the Shope strain. The control positive sera were sup- 
plied so that the comparability of the rene in different 
laboratories might be gauged. 

It was shown that Asian influenza wens Type A could 
cause natural infections in both horses and swine, but 
apparently without symptoms, in contrast to the natural 
infections caused by the equine and porcine strains of 
influenza-A virus. Equine influenza infections were 
detected in Central and Northern Europe (including 
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West Germany and Denmark), the U.S.S.R., the U.S.A. 
and, less certainly, Australia. Swine influenza virus 
infections were found outside the U.S.A. for the first 
time, their occurrence in Czechoslovakia and West 
Germany being possibly due to the introduction of 
infection from pigs or pig products originating in the 
U.S.A. 

The authors emphasize that the problem of animal 
influenza in relation to human influenza can no longer 
be neglected. J. E. M. Whitehead 


1244. Vaccination Technique and the Control of Smallpox 
Epidemics 

R. M. Cross. Lancet [Lancet] 1, 1092-1093, May 23, 
1959. 4 figs., 9 refs. 


After discussing the relation between the technique 
of vaccination against smallpox and the degree of pro- 
tection conferred the author describes experiments car- 
ried out at the R.A.F. Institute of Pathology and Tropical 
Medicine, Halton, Bucks., to determine the effect of 
deterioration of the vaccine, the presence of inactivated 
virus, and the size of the vesicle on the speed of develop- 
ment of immunity. From his findings he concludes that 
primary vaccination of contacts during an outbreak of 
smallpox will not confer protection in less than 3 weeks 
unless a fully potent vaccine containing 50°% inactivated 
virus with a final titre of 108 infectious units is used, and 
unless the vaccination technique is such that a vesicle of 
more than 4 inch (12-7 mm.) in length or diameter is 
produced. Franz Heimann 


1245. Infectious Hepatitis in Clearfield County, Pennsyl- 
vania. I. A Probable Water-borne Epidemic 

J. W. Mostey, W. D. Scurack, T. W. DENSHAM, and 
L. D. Matter. American Journal of Medicine [Amer. 
J. Med.)| 26, 555-568, April, 1959. 5 figs., 9 refs. 


Infective hepatitis began in and around Curwensville 
(population 3,028) in Clearfield County, Pennsylvania, 
as a few sporadic cases 3 months before an epidemic 
outbreak during the 39-day period March 2 to April 9, 
1956. Altogether 189 cases were investigated (141 in 
the town itself), of which 169 occurred in the epidemic 
period. 

The infection was mild, children of school age and 
younger adults were attacked (60-5% of patients in 
the town were in age group 5 to 19 years), and there was 
a preponderance of males. Communal gatherings and 
milk and other foods were excluded as common sources, 
and consequently the water supply called for special 
examination. The Curwensville water supply derives 
from a neighbouring watershed and is chlorinated and 
piped; it is supplemented by a spring and by 2 un- 
approved sources from which a significant number of 
coliform organisms were isolated on culture (these last 
two sources were discontinued on April 20). A small 
number of people had private wells, and 3 cases occurred 
among the 297 persons using this water (an attack rate 
of 1-0°%%) compared with 142 cases among the 3,008 
persons served by the municipal supply (attack rate 
47%); and among school-children there were 75 cases 
(attack rate 11-6%) from homes served by the public 
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water supply and 26 cases (3-38%%) from homes not so 
served. The authors conclude that “ the peculiarities of 
the municipal water supply fit the epidemiologic data 
to make this the probable vehicle [of infection] ”’. 

F. T. H. Wood 


1246. Hospital Outbreak of Cross-infection Due to 
Staphylococcus pyogenes Phage Type 80 

J. R. B. Witxitams, E. C. S. TALBot, and E. MAUGHAN. 
British Medical Journal [Brit. med. J.] 1, 1374-1378, 
May 30, 1959. 1 fig., 11 refs. 


An outbreak of cross-infection due to Staphylococcus 
pyogenes of Phage Type 80 is reported from the Hitchin 
Hospitals, Hertfordshire. The incidence and types of 
lesions due to tetracycline-resistant organisms are 
described and the methods used in an attempt to elimin- 
ate the infection are discussed. 

Isolation of the staphylococcus from nasal and skin 
carriers was confined to tetracycline-resistant organisms 
by incorporating 10 yg. of this antibiotic in each millilitre 
of medium. Sensitivity to other drugs was determined by 
the disk method on the primary plate. Phage-typing of 
these organisms was performed in the latter part of the 
investigations. 

Swabs of operation wounds showed that these were 
satisfactory initially and at the first dressing, but it 
became apparent that cross-infection was taking place 
in one of the wards. Attempts to arrest this cross- 
infection included closure of the ward followed by 
thorough cleansing. Routine laundering of blankets 
with a detergent was shown to be effective. Hexachloro- 
phane soap and 1% chlorhexidine hand cream was used 
by the staff. Nasal carriers were treated with neomycin 
locally 3 times a day and encouraged to have frequent 
baths and changes of underclothes. Patients who were. 
carriers were bathed or blanket-bathed 3 times a day 
and had frequent changes of linen and daily hair washes. 
For any of the staff who showed extensive skin carriage 
the above routine was carried out together with the 
administration of 1% chlorhexidine cream to the whole 
body daily, with particular attention to the axillae and 
perineum. When the ward cleansing had been com- 
pleted no known carriers were admitted and weekly 
nasal swabs of all the staff and patients were taken to 
enforce this measure. Patients with septic lesions due 
to tetracycline-resistant staphylococci were isolated in a 
separate ward. 

As a result of these measures the carrier rate amongst 
the nurses fell from 51% to the region of 10%. Ten of 
the 32 medical staff were found to be nasal carriers, but 
after a few days’ treatment the organisms were eliminated. 
The carrier rate amongst the patients was also reduced, 
though not so strikingly as amongst the nursing staff. 
In spite of this, the effects on cross-infection were dis- 
appointing. Even the rigorous treatment of all patients 
and staff with intranasal neomycin ointment for a period 
of 6 weeks failed to reduce the cross-infection rate. 
However, the authors consider that “‘ the information 
acquired during this attempt and the factors which led. 
to its failure seem worth publishing so that, perhaps, 
other workers may not have the same experience ”’. 

A. E. Wright 


12 
in 
ne 
| L. 
24 
we 
the 
a the 
de 
inc 
bo 
19: 
4 U: 
q reg 
| tra 
Cal 
an 
wil 
do: 
fiel 
me 
doi 
suf 
elit 
hav 
do 
q len 
pos 
124 
60] 
wa 
D. 
7 
x pri 
var 
par 
dril 
i roa 
in 
stip 
of | 
of 
mir 
min 
cen 
dois 
V 
mer 
4 
a 


Industrial Medicine 


1247. The Part of the Country Doctor in Farm Hygiene 


in the U.S.S.R. (Yuacrue cenpcxux B mpoBe-. 


HOrO Tpyfa) 

L. I. Mepvep. [ueuena u Caxumapua [Gig. i Sanit.} 
24, 3-9, May, 1959. 


The factor which first brought the country doctor 
really into contact with collective-farm life in the U.S.S.R. 
was the introduction of the dispensary service for farm 
workers. Doctors found their work more fruitful when 
they made routine inspections of the premises and saw 
the conditions of work on the farms, in tractor repair 
depots, and in the fields. Recently there has been an 
increase in interest in agricultural hygiene in respect of 
both scientific investigation and legislation. Before 
1953 no regulations on farm hygiene were in force in the 
U.S.S.R. Now the State Sanitary Inspectorate enforces 
regulations concerning such matters as inspection of 
tractor repair shops and the hygienic measures and pre- 
cautions to be taken against toxic effects from insecticides 
and fungicides, and country doctors must be familiar 
with such regulations. In some areas much has been 
done in the way of conferences, training of doctors, and 
field work on the farms to improve the standard of 
medical supervision. Much, however, remains to be 
done—many doctors still treat patients without paying 
sufficient attention to the cause of the condition and to the 
elimination of the causative factor; many farms still 
have a low standard of hygiene; and many public health 
doctors are not sufficiently aware of agricultural prob- 
lems. The author advises the introduction of special 
postgraduate courses on this subject. Basil Haigh 


1248. Dust Suppression in Coal Mines. (M3 npaxTukH 
6opp6bl C B 
waxTax) 

D. K. Feporov. Jueuexna u Caxumapua [Gig. i Sanit.] 
24, 24-29, April, 1959. 4 figs., 10 refs. 


This paper, by a mining engineer, summarizes the 
principles of dust control in coal mines and describes the 
various methods used for this purpose, dwelling in 
particular on such techniques as water infusion, wet 
drilling, and the spraying and ventilation of coal faces, 
roadways, and headings. 

Stress is laid on the standards of hygiene to be adopted 
in the provision of water for dust suppression, these 
stipulating that there should be not more than 50 mg. 
of suspended minerals and an Escherichia coli count 
of not more than 300 per litre. Where the water in the 
mine is unsuitable mains water should be used. If 
mine water is used it will require purification, either 
centrally, that is, at the pit-head, or locally. Methods of 
doing this which have proved satisfactory are described. 

Various forms of ventilation are also discussed and the 
merits of the “flank” system are stressed, it being 


claimed that this system provides better conditions at all 
points on the working faces. In conclusion the view is 
expressed that the reorganization of the mines and the 
adoption of new methods of mining (such as, for example, 
retrograde mining and the replacement of continuous 
mining by pillar methods) will lead to improved ventila- 
tion in the mines and hence to better dust control at the 
working points. Basil Haigh 


1249. The Pathological Effects of Cement Dust. A 
Clinical and Radiological Survey of 350 Cement Workers. 
(Su la patologia da polvere di cemento. Rilievi clinico- 
radiologici su 350 cementisti) 

N. MONGELLI-SCIANNAMEO. Folio medica [Folia med. 
(Napoli)| 42, 469-507, May, 1959. 8 figs., bibliography. 


After a very lengthy discussion of the literature on 
the occupational diseases of cement workers, the author 
points out that although there are cement works in the 
province of Bari, Italy, which produce 7 to 10 million 
quintals (7 to 1 million tons) of cement a year, no survey 
has previously been made of the health of cement workers 
in this area. During 1953 and 1954 he carried out 
clinical and radiological examinations (with tomography 
in some cases) on 350 workers who were engaged in all 
stages of the manufacture of Portland cement and who 
had been engaged in such work for periods varying 
between one and 22 years. 

Nearly 90°% had cutaneous lesions such as dermatitis 
or eczema, and over 80°% suffered from chronic non- 
specific catarrhal conditions of the respiratory tract— 
mainly the nasopharynx and larynx, though the trachea 
and bronchi were frequently affected also. Radiological 
evidence of pneumoconiosis, in the form of reticulation 
only, was found in 6%; no case of active pulmonary 
tuberculosis was seen. Dyspepsia was reported by 25% 
of those examined, though in this case cement could not 
definitely be incriminated. W. K. Dunscombe 


1250. Lead Poisoning and Loss of Teeth. (Bleivergiftung 
und Zahnausfall) 
F. Koetscu. Zentralblatt fiir Arbeitsmedizin und Arbeits- 


schutz (Zbl. Arbeitsmed.| 9, 114-117, May, 1959. 17 refs. 


Animal experiments have been carried out by the 
author with a view to confirming his opinion that loss of 
teeth in lead workers is a true manifestation of lead 
poisoning. After one week rabbits given lead carbonate 
by mouth showed symptoms of lead poisoning—loss of 
appetite and weight, a “‘ lead line”’ on the gums, intes- 
tinal disturbance, polychromasia, and punctate baso- 
philia—together with loosening and falling out of several 
teeth. Portions of the upper and lower jaw were sub- 
jected to decalcification and examined microscopically. 
Fine particles of lead were present in the Haversian 
canals, in the gingival tissues, in the dentine canals, and 
in the pulp, where they were arranged concentrically. 
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The alveolar septa had undergone decalcification and 
erosion and showed progressive osteoclasis, so that the 
hold on the tooth was loosened. 

Loss of teeth in lead poisoning is attributed by the 
author to demineralization caused by the chemical dis- 
placement of calcium in the bones by lead, which is 
carried in the blood stream as colloidal secondary lead 
phosphate and deposited in the bones as tertiary phos- 
phate. The process is affected by other factors such as 
disturbed acid-base equilibrium, calcium—phosphorus 
balance, and vitamin-D metabolism, while some of the 
individual variations in reaction to lead exposure may be 
determined by the activity of the parathyroid glands. 
In acidosis especially there is increased osteoclasis, with 
lacunar resorption and fibrous osteitis, due to loss of 
calcium in an acid medium. He does not consider the 
“lead line ’’, a deposit of lead sulphide particles in the 
gums which may be observed in about one-third of all 
lead workers, to be a true indication of lead poisoning 
unless other manifestations are present, but the para- 
dontosis which frequently accompanies the alveolar 
change gives supporting evidence of occupational in- 
toxication. Excessive loss of apparently healthy teeth 
in young lead workers should justify compensation for 
prosthetic procedures when these are necessary for 
satisfactory chewing. Ethel Browning 


1251. Chronic Poisoning from Fumes Arising during 
the Manufacture of Synthetic Rubber (Divinylstyrene, 
Chloroprene). (K KnHHHKe xpOHHYeCKOH HHTOKCeKa- 
UHH B MpOHMBOSCTBe Kay4yKa 

G. N. Mazunina, Z. A. Droaciémna, A. A. ORLOVA, 
A. M. RaSevskasa, and E. A. SoLtov’eva. ueuena 
Tpy0a u IT pogeccuonansnue 3adonecanua [Gig. Truda 
prof. Zabolev.| 3, 10-14, May-June, 1959. 15 refs. 


The authors report the results of periodic medical 
examinations of 113 workers engaged in the manufacture 
of synthetic rubber and exposed to fumes of either 
styrene or chloroprene. The main features noted after 
chronic exposure (usually for a period of over 5 years) 
to styrene were: (1) dyspepsia, from disturbance of 
gastric secretion; (2) hepatitis, as revealed by liver 
function tests; (3) cardiovascular changes, manifested 
by palpitations, dyspnoea of effort, and hypotension; 
(4) blood changes, consisting in moderate leucopenia, 
relative lymphocytosis, slight thrombocytopenia, and 
slight reticulocytosis, the erythrocyte count and haemo- 
globin level, however, being normal; (5) nervous fea- 
tures, including dizziness, headache, brisk tendon jerks, 
and hand tremor, with in some cases slight enlargement 
of the thyroid gland. The nervous features themselves 
did not constitute a specific syndrome, but in conjunc- 
tion with the hepatic and blood changes they were 
characteristic of the condition. The changes were 
reversible on removal from exposure except in some 
charge hands who had been exposed to higher concen- 
trations of styrene and in whom the condition had become 
progressive. 

Chronic exposure to chloroprene led to fragility of the 
nails, temporary falling of the hair (which grew again 
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during holidays), friable and bleeding gums, hypotension, 
and nervous changes. These last included asthenia, 
narcotic effects, loss of memory, dizziness, drowsiness, 
increased muscular and reflex excitation, inhibition of 
the corneal and conjunctival reflexes, and a peculiar 
development of pronounced reflexes of oral automatism, 
indicating disinhibition of the subcortical divisions of 
the brain, which is rare in other forms of industrial 
chemical poisoning. No blood changes were observed 
in the workers exposed to chloroprene. 

These observations indicate a certain general similarity 
between the toxic manifestations of the two compounds, 
with in addition certain features specific to each separ- 
ately. On the whole, chloroprene was more toxic. 
The authors stress that it is important to realize that 
these toxic effects developed in spite of the fact that in 
the workshops the maximum permissible concentrations 
for the compounds were not exceeded. Basil Haigh 


1252. Cancer of the Scrotum in Wax Pressmen. I. Epi- 


demiology 

N. V. Henpricks, C. M. Berry, J. G. Lione, and J. J. 
TuHorPe. A.M.A. Archives of Industrial Health [A.M.A. 
Arch. industr. Hith] 19, 524-529, May, 1959. 11 refs. 


The authors report from the College of Medicine, 
State University of Iowa, an epidemiological study of 
cancer of the scrotum carried out over the 20 years 
1937 to 1956 at an oil refinery where wax was manu- 
factured. Out of 82 pressmen who had been employed 
on this work for 10 years or longer, 11 developed the 
disease, a highly significant proportion. Exposure to 
carcinogens apparently resulted from leaning over a 
side-rail to clean the plates from which the wax was 
removed manually, so that the workers’ clothing became 
contaminated with “slack” or crude wax, especially 
that part over the lower abdominal and genital areas. 
Workers handling the finished wax product, containing 
only about 0-5% of oil, did not develop skin cancer. 
It is concluded that the cancer of the scrotum was 
probably due to the aromatic portion of the oil, at this 
stage amounting to some 7 to 25%, and not to the 
paraffins. John Pemberton 


1253. Cancer of the Scrotum in Wax Pressmen. IL. 
Clinical Observations 

J. G. Lione and J. S. DENHOLM. A.M.A. Archives of 
Industrial Health [A.M.A. Arch. industr. Hith] 19, 530- 
539, May, 1959. 6 figs., 9 refs. 


The second of these two papers presents clinical details 
of 10 cases of cancer of the scrotum occurring in wax 
pressmen [see Abstract 1252]. The condition starts as a 
naevus-like excrescence or a painless hyperkeratotic 
area and slowly increases in size until ultimately it 
ulcerates and metastasizes. In one case the scrotal 
lesion developed 8 years after cessation of work as a wax 
pressman. The period of exposure to unrefined wax in 
these 10 cases varied from 14 to 37 years. In an attempt 
to prevent the condition’ the workers were provided 
with a clean apron daily and clean underwear and 
encouraged to take a shower bath at the end of the day. 

John Pemberton 
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1254. Sudden Death from Natural Causes in Infancy and 
Early Childhood. (Der plitzliche Tod aus natiirlicher 
Ursache im Sauglings- und Kleinkindesalter) 

W. SpaANN. Miinchener medizinische Wochenschrift 
[Miinch. med. Wschr.| 101, 929-933, May 22, 1959. 
4 figs., 15 refs. 


Writing from the Institute of Forensic and Insurance 
Medicine of the University of Munich, the author analyses 
a series of 103 cases of sudden death occurring in infants 
and young children during the period 1952-9. Cases of 
infanticide, accident, birth injuries, and death occurring 
after a long stay in hospital are excluded. Most of the 
children were less than 3 months old and only 6% were 
over one year. The incidence of sudden deaths rose to a 
peak in the autumn and winter. In 70 cases the child 
was found dead in bed without there having been any 
previous signs of illness; in 33 cases some evidence of 
illness was present before death, but never more than 36 
hours before the event. Only in 3 cases was death due to 
suffocation from mechanical causes. In the remainder 
inflammatory conditions of the respiratory tract were the 
most frequent findings, followed by otitis media. Enteri- 
tis, which was found in 11 cases, was always associated 
with other inflammatory conditions. Aspiration of 
vomit occurred in 20 cases, but was the sole cause of 
death in only 7, while in 6 cases no morbid anatomical 
changes were found. Evidence of rickets was present 
in 63%. 

It is emphasized that histological examination of the 
lungs is of the greatest importance in all cases of sudden 
death in infancy and must on no account be omitted. In 
all of 98 cases so examined there was desquamation of 
the bronchial epithelium into the lumen, with or without 
accompanying leucocytes or peribronchial inflammatory 
changes. The question is discussed whether this des- 
quamation is indicative of bronchiolitis, the author con- 
sidering that in the 42 cases in which leucocytes were also 
present in the lumen it undoubtedly occurred before 
death. In a further 29 cases there was peribronchial 
leucocytic infiltration, indicating either early broncho- 
pneumonia or at least capillary bronchitis. Bacterio- 
logical examination of the exudate was carried out in 
27 of the 45 cases of otitis media, with negative results 
in 3; non-haemolytic Escherichia coli was isolated in 9 
cases, Staphylococcus aureus and Streptococcus haemo- 
lyticus in 5 each, and other organisms such as entero- 
cocci, pneumococci, and haemolytic E. coli in one or 2 
cases each. The average weight of the thymus gland in 
this series was 30 g., which is considerably higher than 
the figures given by other authors for the weight of the 
gland in normal children. 

The author concludes that the great majority of infants 
dying suddenly can be shown to have died a natural 
death. The greatest problem of diagnosis is in those 
cases in which the only pathological finding is desquama- 
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tion of the bronchial epithelium into the lumen without 
accompanying inflammatory cells, and in such cases he 
favours the theory of a lightning virus infection causing 
gross impairment of the normal gaseous exchange, death 
being usually due to acute failure of the circulation. 
Otitis media is probably a frequent cause of death, and 
predisposing factors include rickets, enlargement of the 
thymus, and subnormal body weight. 

[It is somewhat surprising in these days to read that 
no less than 63% of a series of infants had a “ rickety 
rosary”. It rather suggests some selection of cases, and 
this is supported by the number of cases of otitis media 
in this series compared with a parallel series of necropsies 
on children (total number not given) in which not a 
single case was discovered.] W. K. Dunscombe 


1255. Post-mortem Determination of Sex-specific Chro- 
matin in the Cells of Skin and Cartilage. (Onpenenenne 
moma xpoMaTHHa B 

G. JENTZSCH and G. FUNFHAUSEN. Apxue /Tamoaoeuu 
[Arh. Patol.} 21, 19-23, No. 4, 1959. 3 figs., 15 refs. 

In studies carried out at the Humboldt Institute of 
Forensic Medicine, Berlin, the authors have investigated 
how long identifiable sex-specific chromatin in the skin 
and cartilage cells from the extremities was retained in 
61 cadavers which were maintained at various tempera- 
tures in air and water for periods ranging from one to 
30 days. Feulgen-positive sex-specific chromatin gran- 
ules were identifiable in sufficient numbers (25% or 
more) in cartilage cells after 30 days of immersion in 
running tap water at 8 to 10°C. Autolytic changes 
were found to have occurred much earlier in cells of the 
skin and nail-bed. The authors therefore recommend 
cartilage cells as being the most reliable for the deter- 
mination of sex in cadavers with advanced post-mortem 
changes. These findings are not in agreement with 
those of Dixon and Torr (J. forensic Med., 1956, 3, 161, 
and 1957, 4, 11; Abstr. Wild Med., 1957, 21, 360, and 
1957, 22, 152). A. Swan 


1256. Barbiturate Poisoning 
C. P. LowTHER. Scottish Medical Journal [Scot. med. 
J.) 4, 163-176, April, 1959. 6 figs., 23 refs. 

The author has reviewed the case records of 161 
patients admitted to the Western Infirmary, Glasgow, 
between 1937 and the end of the first quarter of 1953 
suffering from barbiturate poisoning. It is noted that 
of 457 cases of attempted suicide by the oral ingestion 
of poison seen in the same period, 35% involved barbitu- 
rates. There was almost a 20-fold increase in the num- 
ber of admissions due to this cause between 1948 and 
1953, and the taking of an overdose of barbiturates has 
displaced certain other “ traditional ” methods of com- 
mitting suicide. The easy availability of barbiturates 
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has undoubtedly contributed greatly to this increase. 
Between 1938 and 1948 the mortality from barbiturate 
poisoning increased fourfold and by 1956 the increase 
was 15-fold. In the present series, in which 369% of 
the patients were male, the ages ranged between 13 and 74 
(mean 40) years; for the 13 patients who died the mean 
age was 50 years, that is, 10 years above the mean for 
the whole group. 

On admission the patients were divided into four 
groups according to their state of consciousness: (1) 
fully conscious (4 cases); (2) drowsiness only (39); 
(3) drowsy with diminished response to painful stimuli 
(41); and (4) in coma (77). In general terms the dose 
of barbiturate-was related to the state of consciousness; 
but many different factors may determine the individual 
response, and the author stresses that all cases of bar- 
biturate poisoning should be treated as potentially dan- 
gerous because no accurate estimate of the depth of 
coma can be made from the size of the dose in- 
gested, even when this is known, and vice versa. In 29 
of the cases in deep coma in the series the pulse, tem- 
perature, and respirations were normal, and a normal 
blood pressure is quite consistent with severe barbiturate 
poisoning. 

The average period which elapsed before the patient 
was admitted to hospital was 9-4 hours, but there was 
no consistent relationship between this time and the 
severity of the case. There was, however, a close 
relationship between the severity of poisoning and the 
amount of drug ingested, although the fatal doses often 
fell well below the maximum non-fatal dose and the 
amount of drug ingested did not allow a forecast to be 
made of the degree of severity of the ensuing intoxication. 
Phenobarbitone was the most common drug involved 
(49% of the cases). In regard to complications, 12 
patients (7-5°%) developed pneumonia and 4 of these 
died. The administration of antibiotics did not prevent 
this complication, and the longer the patients remained 
in coma, the more likely were they to develop pulmonary 
complications. Shock occurred in 36 cases (22-4%), in 
association with pulmonary oedema in 8, and almost 
without exception these patients had consumed more 
than 32 g. of barbiturate. Hypothermia was seen in 6 
cases (and also in 2 fatal cases with shock), dropped foot 
in 2, and blistering of the skin in 7. 

In the author’s opinion constant aspiration of the 
stomach may well be the safest method of treatment, but 
was not employed in this series, although gastric lavage 
was performed in 53 cases. Picrotoxin was administered 
in 42 cases, but only 31 patients were considered to have 
had adequate doses (above 20 mg.) and only 24 of these 
were judged to have been ill enough to warrant its use. 
In only 6 cases did picrotoxin appear to have influenced 
the outcome. It is pointed out that the average time 
before admission to hospital of the 13 patients who died 
was 17 hours. In all but one of the 6 cases in which 
the dose of barbiturate taken was known it was well 
below the maximum non-fatal dose. There was only 
one true case of accidental poisoning in the series, while 
a history of mental derangement, epilepsy, or chronic 
alcoholism was obtained in 83 cases (54%). In 30% 
the suicide attempt was impulsive and probably un- 
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related to mental disease; in 12 men and in 34 women 
domestic difficulties were involved. The author notes 
that 56 patients (389%) were discharged without psychi- 
atric interview, and urges that all patients should be 
seen by a psychiatrist. He also stresses the dangers of 
giving barbiturates to psychiatric patients. 

P. T. Main 


1257. Carbromal Intoxication 
D. E. Copas, W. W. Kay, and V. H. LONGMAN. Lancet 
[Lancet] 1, 703-705, April 4, 1959. 1 fig., 25 refs. 


In this paper from the Mental Hospitals’ Group 
Laboratory, West Park Hospital, and St. Ebba’s Hospital, 
Epsom, 5 cases of carbromal poisoning are described, 
in 4 of which there was a long history of mental illness. 
The essential features were confusion, coma, and in- 
creased concentrations of bromide in the serum and 
urine. All the patients recovered with treatment, which 
included administration of sodium chloride and fluids. 
In one case the serum and urinary concentrations of 
bromide, chloride, and total halide were estimated for 
59 days following coma produced by a large dose of 
**persomnia’’. Similar cases reported in the literature 
are discussed. It is recommended that carbromal and 
bromvaletone should be available on prescription only, 
as in Denmark. Norval Taylor 


1258. Poisoning by Carbromal and Bromvaletone 
L. K. TurNeR. Medical Journal of Australia [Med. J. 
Aust.| 1, 729-731, May 30, 1959. 10 refs. 


In this paper from the Victorian Medico-legal 
Laboratories, Coroner’s Court, Melbourne, 7 fatal cases 
of bromureide poisoning are reported, 2 being described 
in detail. The drugs were carbromal and bromvaletone, 
both of which are obtainable in the State of Victoria 
without a prescription. In the first case described, that 
of a woman of 54 who was addicted to bromureide, 
death was due to an overdose of a proprietary prepara- 
tion containing carbromal and bromvaletone. The 
second patient, a man of 45, committed suicide by taking 
a large quantity of bromvaletone. There were no 
characteristic post-mortem findings in either case. The 
author states that several non-fatal cases of bromureide 
poisoning are seen in the laboratories each year. Over 
a period of 3 years 3 men arrested for driving under the 
influence of alcohol were found to be sedated with brom- 
valetone and carbromal. 

After briefly reviewing the literature the author dis- 
cusses the chemical findings. The detection of bro- 
mureides has, in the past, depended on the presence of 
bromine in the liver, but this is non-specific since the 
bromine might come, for example, from potassium 
bromide. However, a straight-chain ureide can be iso- 
lated from the tissues only in cases of bromureide poison- . 
ing. It is possible to distinguish carbromal poisoning 
from poisoning due to bromvaletone or “ sedormid” 
from the structure of this ureide. 

The author concludes that estimation and identification 
of the metabolite ureide provides the best method of 
investigating chemically deaths from bromureide 
poisoning. Gavin Thurston 
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1259. Evaluation of Respiratory Function in Surgical . 
Patients: Importance in Preoperative Preparation and in 

the Prediction of Pulmonary Complications 

F. J. VerrH and A. G. Rocco. Surgery [Surgery] 45, 

905-911, June, 1959. 2 figs., 9 refs. 


The authors of this paper from the Veterans Adminis- 
tration Hospital, West Roxbury, and Harvard Medical 
School, Boston, describe a method for the preoperative 
evaluation and improvement of pulmonary function in 
patients about to undergo surgery. 

Preoperative assessment was based initially on the 
patient’s history, the antero-posterior diameter of the 
chest, the velocity and volume of chest excursion, the 
radiological appearances, and the nature of a voluntarily 
induced cough. In patients who appeared to be “ at 
pulmonary risk ” the vital capacity and the half-second 
expiratory capacity were then determined. [Methods 
for the evaluation of the findings are described.] 
In 40 out of 250 patients whose pulmonary function was 
evaluated there appeared to be a greater than normal 
risk of postoperative pulmonary complications, and these 
patients were placed on a treatment regimen before opera- 
tion which included cessation of smoking, administra- 
tion of wetting agents, a bronchodilator, and antibiotics, 
coughing exercises, and postural drainage. 

Unfortunately the authors did not attempt to correlate 
the preoperative pulmonary evaluation with the incidence 
of postoperative complications or compare the results 
obtained with those in a control group of untreated 
patients. However, in their series there was an improve- 
ment in pulmonary function during preoperative treat- 
ment and the incidence of postoperative atelectasis and 
pneumonia was low. Complications developed in 2 
patients, one of whom died from extensive broncho- 
pneumonia. J. F. Nunn 


1260. Experiments on the Resistance of the Trachea 
against Cuff Inflation. (Experimentelle Untersuchungen 
liber die Widerstandsfahigkeit der Trachea gegeniiber 
aufblasbaren Gummimanschetten) : 

H. Hacki and G. KONIG. Anaesthesist [Anaesthesist] 
8, 134-137, May, 1959. 1 fig., 19 refs. 


At the General Polyclinic of the City of Vienna experi- 
ments were performed on 100 fresh cadavers, on the 
average 16 hours after death, to determine the critical 
pressure which would rupture the trachea when inflating 
the cuff of an ordinary endotracheal tube. Preliminary 
studies had shown the results obtained in experiments on 
the unopened cadaver and on the larynx, trachea, oeso- 
phagus, lungs and heart removed in toto to be the same. 
Rupture occurred in 26 preparations at pressures tetween 
320 and 760 mm. Hg; in the remainder no rupture 
occurred at pressures up to 760 mm. Hg. Arterio- 
sclerosis, old age, and tracheitis predisposed to rupture. 
In all instances of rupture it was the membranous part 
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of the trachea which was torn, usually longitudinally and 

medially just above the bifurcation and continuing for 2 

to 3 cm. above it. 

As a pressure of 300 mm. Hg is often reached during 

routine inflation of the cuff for anaesthesia the authors 

urge caution, despite the fact that tracheal rupture in 
such circumstances has only very rarely been recorded. 
Gerald R. Graham 


1261. The Effects of Apnea, Endotracheal Suction, and 
Oxygen Insufflation, Alone and in Combination, upon 
Arterial Oxygen Saturation in Anesthetized Patients 

A. Bosa, J. J. Cincotti, T. E. Piazza, and C. M. LAND- 
MESSER. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.) 53, 680-685, May, 1959. 2 figs., 
10 refs. 


Anaesthetists have frequently noticed that hypoxia 
may accompany tracheal suction. The authors have 
therefore investigated this subject quantitatively at the 
Veterans Administration Hospital, Albany, New York, 
in 15 patients without cardiovascular or pulmonary 
disease, these subjects being studied_under anaesthesia 
before undergoing minor surgery. After induction with 
thiopentone, the patients were paralysed with suxa- 
methonium and ventilated by means of an Emerson 
ventilator with oxygen and nitrous oxide (1:3). At all 
stages samples of arterial blood were withdrawn from 
the femoral artery and the oxygen saturation and pCO, 
determined. 

It was found that one minute of apnoea resulted in a 
mean fall in the oxygen saturation of 15% from a mean 
control value of 98%. The pCO. value meanwhile 
rose by a mean figure of 11-0 mm. Hg (mean control 
value 31-8 mm. Hg). Apnoea accompanied by tracheal 
suction did not result in changes significantly different 
from those occurring during apnoea alone. On the 
other hand oxygen insufflation prevented any serious 
fall in the oxygen saturation during one minute of apnoea 
with or without suction, although it did not prevent a 
rise in pCO, which was not significantly different from 
that which occurred without insufflation. J. F. Nunn 


1262. Hydroxydione 
M. W. Potts. Anaesthesia [Anaesthesia] 14, 148-155, 
April, 1959. 8 refs. 


The author describes his experience with hydroxy- 
dione as the principal anaesthetic agent in 60 cases 
operated on at New Cross General Hospital, London. 
In half the cases hydroxydione was given by rapid in- 
fusion of a 0-2°% solution in normal saline; in the 
remainder a 5% solution was administered by rapid 
intravenous injection. With the former method 5 
patients complained of a burning sensation in the 
region of the infused vein, unconsciousness supervened 
during the fourth minute of infusion, and operation was 
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started after 10 to 12 minutes. With the injection tech- 
nique 9 patients complained of a burning sensation, 
sleep began in 3 minutes, and the incision was made 
after 6 minutes. A dose of 1-3 to 1-5 g. of hydroxydione 
was required before the operation started, and for pro- 
longed operation a further dose of the steroid was neces- 
sary. In most cases the only supplementary anaesthetic 
agents were nitrous oxide and oxygen. The duration of 
unconsciousness following 1 g. of hydroxydione was 
seldom less than 14 hours and after 2 g. it was 2} hours. 
The blood pressure usually fell by an average of 70 
mm. Hg in hypertensive patients and by 30 mm. Hg in 
patients with normal blood pressure. The pulse and 
respiration rates rose appreciably, though the rise in the 
latter varied widely. In all except 13 patients there 
was postoperative evidence of venous thrombosis or 
inflammation at the site of administration of the drug. 
Postoperative vomiting occurred as frequently as after 
other anaesthetic techniques. 

The author considers that hydroxydione is best ad- 
ministered by rapid direct intravenous injection and 
that not more than 1 g. should be given; if this proves 
insufficient anaesthesia should be supplemented with 
other agents. Mark Swerdlow 


1263. Anesthetic Management in Open-heart Surgery: 
Electroencephalographic and Metabolic Findings in 81 
Patients 

C. R. STEPHEN, M. BourGegors-GAVARDIN, S. DENT, 
I. W. Brown, and W. C. SEALY. Anesthesia and Anal- 
gesia; Current Researches (Anesth. Analg. curr. Res.] 
38, 198-205, May-June, 1959. 5 figs., 8 refs. 


A combination of extracorporeal circulation and hypo- 
thermia was employed in a series of 81 patients under- 
going repair of intracardiac defects. Extremely light 
planes of anesthesia and nonexplosive techniques were 
utilized. All patients were hyperventilated during the 
surgical procedure in an effort to produce respiratory 
alkalosis. Of the several monitors employed, the electro- 
encephalogram was found to reflect most accurately and 
rapidly the changes in the status of patients.—[Authors’ 
summary.] 


1264. Fluothane in the Dental Surgery 

V. GOLDMAN. Anesthesia and Analgesia; Current Re- 
searches [Anesth. Analg. curr. Res.] 38, 192-197, May- 
June, 1959. 2 figs. 


Having noted that light planes of halothane anaesthesia 
produced little change in the blood pressure in children 
undergoing tonsillectomy, the author decided to explore 
the use of light halothane anaesthesia for ambulatory 
dental out-patients, and in this paper he describes the 
method which he has evolved at the Eastman Dental 
Hospital, London, involving the use of a simple vaporizer 
devised by himself which delivers the gas in a concentra- 
tion of about 2% irrespective of the flow rate. Anaes- 
thesia is induced with nitrous oxide administered alone 
for a few breaths after which 0-25% halothane vapour 
is added. After a few more breaths oxygen is added to 
about 124° and over the next few minutes the concentra- 
tion of oxygen is gradually increased to 20%. The halo- 


thane concentration is maintained at 0-25°% except in 
muscular men, in whom it may be necessary to increase 
it up to0-5%. The author has found that this technique 
gives good results, there is no excessive salivation, and 
recovery of consciousness is not delayed. No cardiac 
irregularities, bradycardia, or significant degree of hypo- 
tension has been encountered, and out of a total of 2,079 
patients thus anaesthetized only 2, both cases occurring 
early in the series, showed any untoward reaction. 
Mark Swerdiow 


1265. The Combined Use of Depolarizing and Non- 
depolarizing Muscle Relaxants 

D. Dunca.r, H. M. Brunn, L. R. KouKAL, and F. F. 
Fo.tpes. Anesthesia and Analgesia; Current Researches 
[Anesth. Analg. curr. Res.] 38, 216-221, May-June, 1959. 
5 refs. 


It has been claimed that the prolonged administration 
of depolarizing relaxants increases the subsequent sensi- 
tivity of patients to non-depolarizing muscle relaxants 
and may thus be useful in lengthy surgical operations. 
The present investigation was therefore carried out at 
Mercy Hospital, Pittsburgh, on 335 patients undergoing 
a variety of intraperitoneal operations. Anaesthesia was 
induced with a sleep dose of thiopentone followed 
by 0-6 mg. of suxamethonium, 0-25 mg. of p-tubo- 
curarine, or 1-25 mg. of gallamine per kg. body 
weight. After endotracheal intubation 1 mg. of alpha- 
prodine per kg. was administered in 2 or 3 divided doses 
over 10 minutes and this invariably rendered the patient 
apnoeic. Respirations were thereafter controlled by 
means of a positive—negative-pressure mechanical ven- 
tilator, gas and oxygen being administered by closed 
circuit. Further doses of alphaprodine, muscle relaxant, 
and occasionally of thiopentone, were administered as 
required. At the end of the operation spontaneous 
respiration was re-established with the aid of a dose of 
levallorphan, and if necessary an anticholinesterase drug 
was also administered. 

The patients were divided into five groups, of which 
three received respectively suxamethonium, p-tubocurar- 
ine, and gallamine throughout, while the other two groups 
were given a continuous infusion of suxamethonium for 
45 minutes, followed by p-tubocurarine and galla- 
mine respectively. It was found that the dose of thio- 
pentone required, both for intubation and for mainten- 
ance of anaesthesia, was greatest in patients who received 
curare or gallamine alone. The dosage of p-tubocurarine 


and of gallamine was reduced by 25°% when these agents | 


were employed after suxamethonium. The total dosage 
of both thiopentone and alphaprodine was smallest in the 
patients who received suxamethonium followed by curare 
or gallamine. Cholinergic drugs were found necessary 
in only 2°%% of the patients who received suxamethonium 
alone; in the other four groups cholinergic drugs were 
required in from 24 to 47%. _ The authors consider that 
the use of a combination of suxamethonium with p-tubo- 


curarine or gallamine is indicated only in patients who . 


exhibit tachyphylaxis to suxamethonium, and that other- 
wise the combined use of depolarizing and non-depolar- 
izing agents offers no particular advantage. . 

Mark Swerdlow 
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1266. Left Atrial Calcification 

C. W. Vickers, C. W. Kincaip, F. H. Exuis, and A. J. 
Bruwer. Radiology [Radiology] 72, 569-575, April, 
1959. 5 figs., 14 refs. 

At the Mayo Clinic calcification of the wall of the left 
atrium was seen radiologically in 5 patients with severe 
rheumatic heart disease and involvement of the mitral 
valve. The valvular abnormality was pure stenosis in 
4 patients who were subjected to mitral commissurotomy. 
In the remaining patient there was severe mitral insuffici- 
ency, and operation was not undertaken. The authors 
summarize the findings as follows. ‘Invariably the 
history of symptoms referable to the rheumatic heart 
disease was of long duration...from 7 to 51 years. 
The cardiac disability was severe in each case. In addi- 
tion to calcification in the left atrial wall the roentgen 
findings in each case indicated severe mitral disease with 
pulmonary hypertension. Mitral valvular calcification 
of sufficient degree to be identified roentgenologically or 
surgically was noted in 3 of the Scases. The calcification 
of the left atrial wall was of such magnitude or in such 
a position in 3 of the 4 patients operated on that the 
surgeon was compelled to enter the left atrium by some 
approach other than the usual one through the left 
auricular appendage.” 

The finding of left atrial calcification is pathogno- 
monic of severe rheumatic heart disease of long standing, 


and the presence of large amounts of calcium presents 


difficulties for the surgeon which increase the risk of 
valvotomy. J. MacD. Holmes 


1267. Dilatation and Radiological Visibility of the Left 
Atrium in Non-mitral Heart Disease. (Dilatation et 
visibilité radiologique de l’oreillette gauche au cours 
de cardiopathies non mitrales) 

P. CuicHe, Y. NAJEAN, and J. AcAR. Presse médicale 


[Presse méd.] 67, 1072-1074, May 27, 1959. 12 figs., 
14 refs. 


Writing from the H6pital Lariboisiére, Paris, the 
authors point out that the well-known radiological 
appearance of the enlarged left auricle in mitral stenosis 
is not specific for this lesion, but may occur in other 
conditions, basing this conclusion on the study of 40 
cases of left ventricular insufficiency due to hypertension 
or coronary arterial sclerosis, 40 cases of aortic valvular 
lesion, and 35 cases of constrictive pericarditis. Since 
reliance was placed almost entirely on the frontal view 
they point out that three causes of possible error in 
identifying the left auricle in this position must first be 
eliminated: (1) a soft shadow of an oblique branch 
below and medial to the bronchus of the inferior pul- 
monary lobe; (2) a shadow caused by the unfolding and 
turning of the aortic sinus; and (3) the rare visualization 
of the subdiaphragmatic portion of the descending aorta. 


Radiology 


All cases in which the left auricle appeared to be enlarged 
in the oblique or lateral view but in which there was no 
double shadow in the frontal view were regarded as 
doubtful. 

Of the 35 cases of constrictive pericarditis, enlargement 
of the left auricle was definite in 10 cases, while it was 
regarded as doubtful in a further 11. Of the 40 cases of 
left ventricular enlargement associated with hypertension 
or coronary arterial sclerosis, atrial enlargement was pre- 
sent in 10 cases and doubtful in 4. The 40 cases of 
aortic valvular disease were divided into two equal 
groups: (1) of 20 cases showing signs of left ventricular 
insufficiency, enlargement of the left auricle was noted in 
7 and was doubtful in one, and (2) of 20 cases without 
evidence of left ventricular insufficiency, auricular en- 
largement was present in one and doubtful in one. 

The authors conclude that enlargement of the left 
auricle may occur in a variety of cardiac conditions and 
is found in about one-third of cases showing no mitral 
stenosis. It is suggested that the enlargement of the 
left auricle is secondary to raised pressure during filling 
of the left ventricle. John H. L. Conway-Hughes 


1268. Radiological Demonstration of Enlarged Retro- 
peritoneal Lymph-nodes 

J. K. Davipson, C. W. H. HAvarp, and R. B. Scott. 
Lancet [Lancet] 1, 1008-1010, May 16, 1959. 4 figs., 
14 refs. 


The presence of enlarged retroperitoneal lymph nodes. 
is difficult to demonstrate clinically or on a plain radio- 
graph, but the nodes may be demonstrated by retro- 
peritoneal pneumography. Using this procedure at St. 
Bartholomew’s Hospital, London, the authors have suc-- 
ceeded in demonstrating enlarged retroperitoneal nodes. 
in 9 out of 22 cases of Hodgkin’s disease. The usual 
presacral route was employed and an injection of about 
600 ml. of oxygen was given on each side. Radio- 
graphs were taken in the antero-posterior position, and 
also tomograms; lateral films were of limited value.. 
The most frequent abnormality observed was a smooth 
convex opacity over the right psoas muscle, which was 
considered to be due to displacement of the inferior 
vena cava to the right by enlarged para-aortic nodes. 
In some cases there was also a shadow projecting to the _ 
left of the midline suggesting displacement of the aorta. 
Lobulated shadows were found on either side, due to the- 
nodes themselves. In 4 cases the radiological findings. 
were confirmed at necropsy. D. E. Fletcher 


1269. Mass Radiography and Cancer of the Lung 
E. Posner, L. A. MCDOWELL, and K. W. Cross. British 
Medical Journal (Brit. med. J.] 1, 1213-1218, May 9,. 
1959. 1 fig., 29 refs. 

A series of 238 cases of cancer of the lung in men found. 
by mass radiography in the Midlands are reviewed. 
Comparisons are made between cases found by conven-- 
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tional routine mass radiography and patients referred to 
the units by general practitioners. The 12-months- 
survival rates irrespective of treatment and the resection 
rates were higher for routine survey cases than for 
general-practitioner referrals. A larger proportion of 
routine survey cases had a lobectomy than general-prac- 
titioner patients. Various aspects and reasons for these 
differences are discussed. Symptomatic cases were 
referred by general practitioners generally without undue 
delay, and the majority of reactions were carried out 
within the first two months after x-ray examination. 

The very small number of truly asymptomatic cases 
and the absence of small peripheral shadows in this 
series are discussed in their relation to future mass radio- 
graphy policy. The installation of more 100-mm. x-ray 
units to deal with a larger number of general-practitioner 
referrals, particularly of men in the critical age groups, is 
suggested.—[Authors’ summary. ] 


1270. The Role of Bronchography in the Diagnosis of 
Bronchogenic Carcinoma 

K. E. Witt, N. C. ANDREws, C. V. MECKSTROTH, W. 
Mo.nar, and K. P. KLassen. Diseases of the Chest 
[Dis. Chest] 35, 517-523, May, 1959. 8 refs. 


In a series of 300 patients with bronchogenic carcinoma 
seen at the University Hospital, Columbus, Ohio, before 
1952 the time interval between the onset of symptoms 
and the first consultation averaged 11 weeks. In most 
instances a further 22 weeks elapsed before the diagnosis 
was definitely established. In the authors’ experience, 
bronchoscopy as an aid to early diagnosis is of limited 
value, since in over 50°%% of their cases of carcinoma of the 
Jung the lesion could not be visualized. 


Since 1952 bronchography has been the standard pro- 
cedure, and has been performed over a 4-year period in 


1,408 patients with various pulmonary lesions. Per- 
sistent bronchial block, considered to be diagnostic of 
-carcinoma of the lung, was demonstrated in 213 cases, 
this diagnosis being confirmed in 210. A normal bron- 
.chogram was obtained in 11°%% of the 236 cases of proven 
bronchogenic carcinoma in the series. 

The authors emphasize that bronchoscopy is most 
effective in establishing the diagnosis when there is 
obstruction of a main bronchus; it is inadequate in 
demonstrating lesions located in the periphery of the 
lung. The value of bronchography as an aid to early 
diagnosis is apparent from the fact that in 54°% of patients 
with carcinoma in a segmental bronchus the lesion could 
be resected, whereas resection could be undertaken only 
in 35% of cases with involvement of a main bronchus. 

A. G. Freeman 


1271. Pneumoencephalography and Air Embolism: Simu- 
lated Anesthetic Death 

J. Jacosy, J. R. Jones, J. Z1EGLER, L. CLAASSEN, and J. 
P. Garvin. Anesthesiology [Anesthesiology] 20, 336- 
340, May-June, 1959. 2 figs., 6 refs. 


Between 1923 and 1950, 31 deaths following pneumo- 
-encephalography were reported in the literature. This 
procedure is usually carried out in a small x-ray room 
remote from the operating theatre and often by inexperi- 
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enced personnel. The patient may be, and often is, a 
poor anaesthetic risk. In addition, movement of the 
patient into various positions often causes obstruction 
of the airway or severe hypotension. Herniation of the 
medulla may occur after the lumbar puncture and with- 
drawal of cerebrospinal fluid, but before the injection of 
air. The fluid should be replaced at once, oxygen given, 
and, if hypotension develops, vasopressor drugs should 
be administered intravenously. Air embolism most 
often occurs after the injection of the air, an early warning 
sign being a “ mill wheel” gurgling heart murmur. 
Resuscitation of the patient depends upon prompt recog- 
nition and treatment of this complication. A stetho- 
scope should be in position during the injection, which 
should be stopped immediately there is a murmur. The 
patient should be turned on to the left side in a steep head- 
down position, when the apex of the right ventricle will 
be uppermost, thus trapping air bubbles; the ventricle 
should then be aspirated. , 
Between 1948 and 1958, at Ohio State University 
Hospitals, Columbus, general anaesthesia was given to 
1,196 patients for pneumoencephalography. There were 
6 deaths during the procedure, 5 being due to air embol- 
ism. The authors state that air embolism is more likely 
to occur in children than adults; in children short- 
bevelled needles are essential and great care must be 
exercised in their placement. W. Stanley Sykes 


1272. Oesophageal and Gastric Varices and Their Radio- 
logical Demonstration. (Osophagus- und Magenvarizen 
und ihr réntgenologischer Nachweis) 

A GWUTGEMANN and H K. Parcuwitz. Fortschritte 
auf dem Gebiete der Réntgenstrahlen und der Nuklear- 
medizin (Fortschr. Réntgenstr.] 90, 547-558, May, 1959. 
8 figs., 24 refs. 


In this communication from the University Surgical 
Clinic, Bonn, the authors state that radiologically 
varices are more obvious in the lower oesophagus than 
in the stomach, since in the latter the connective tissue 
is better developed and prevents any great dilatation of 
the veins. Nevertheless they have shown that with good 
technique the smaller varices in the upper pole of the 
stomach can be visualized. They stress that the barium 
emulsion must not be too viscid and that double contrast 
films must be taken as rapidly as possible after restoring 
the patient to the erect position. They add that it is 
possible to distinguish between true varices and artefacts 
produced by pressure from outside by increasing the size 
of the gastric air bubble, this being achieved by getting 
the patient to take alternate sips of sodium bicarbonate 
and tartaric acid. Denys Jennings 


1273. Oesophageal and Gastric Varices 
K. T. Evans. British Journal of Radiology [Brit. J. 
Radiol.| 32, 233-240, April, 1959. 11 figs., 18 refs, 


To assess the accuracy of barium-meal examination 
in the diagnosis of oesophageal and gastric varices 
barium-swallow studies of the oesophagus were made- 
at the Postgraduate Medical School (Hammersmith 
Hospital), London, in 100 cases of cirrhosis of the liver or 
extrahepatic obstruction of the portal vein. Varices 
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were shown in 57 of the 88 patients with portal cirrhosis, 
in 6 of the 7 with extrahepatic obstruction, and in none 
of the 5 with biliary cirrhosis. Of the 58 patients with a 
history of bleeding, varices were shown in 50, whereas 
varices could be demonstrated in only 13 of the 42 
patients with no bieeding. Some technical details 
are given: the supine position is better than the erect; 


exposures must be made when the oesophagus is relaxed; 


and multiple radiographs are essential as the screen is 
unreliable—sometimes only one exposure shows the 
varices. 

Both the Miiller and Valsalva manceuvres were care- 
fully tested, but they did not help. Illustrations of 
large varices are reproduced to demonstrate that there is 
no increased filling with either method. Splenoportal 
venography was performed in 48 cases in which varices 
had been shown. In 38 of them varices were again 
demonstrated. In another 7 patients the collateral 
circulation could be shown, but no varices. There was 
only one case in which varices were shown by spleno- 
portal venography but not by a barium swallow. Porta- 
caval anastomosis was successful in 8 out of the 10 cases 
in which this operation was performed, being followed 
by disappearance of the varices. 

[This is an important paper. The abstracter had pre- 
viously been discouraged by the literature, which suggests 
that varices can be demonstrated radiologically in only 
25% of cases proved by endoscopy. In the present 
paper the author has demonstrated them in 38 out of 
39 cases and he infers, without so stating, that in his 
experience failure to demonstrate varices means that 
they are probably not present. No attempt is made to 
correlate the presence or absence of demonstrable 
varices with age, sex, severity of liver disease, or the size 
of the spleen shadow.] Denys Jennings 


1274. Radiography of Stomach in Hypertrophic Pyloric 
Stenosis in Acute Phase and the First Few Months after 
Surgical or Spasmolytic Treatment. [In English] 
O. STEINICKE and M. ROELSGAARD. Acta paediatrica 
[Acta paediat. (Uppsala)| 48, 245-254, May, 1959. 5 
figs., 9 refs. 


Barium-meal radiography was carried out at the 
Children’s Hospital, Fuglebahken, Copenhagen, on 35 
infants (29 boys and 6 girls) with hypertrophic pyloric 
stenosis, 31 of whom were treated by Rammstedt’s 
operation and the remaining 4 with “ eumydrin” 
(atropine methonitrate). Some were examined only 
before and some only after treatment, but in 9 of the 
surgical and 3 of the medical cases radiography was per- 
formed both before and after treatment. The area of 
narrowing was usually 15 to 20 mm. long, with a diameter 
of 1 to 3 mm. In all except 4 of the milder cases the 
diameter was constant and the normal or vigorous peri- 
stalsis stopped abruptly at the point where the narrowing 
began. After operation the diameter of the narrow area 
rapidly increased and in 10 patients examined 3 to 10 
months later there was some sign of returning peristalsis. 
Recovery after medical treatment was less rapid and less 
complete, and the authors believe that this may add to 
the risk of a permanent disorder of motility. 
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[In the abstracter’s view the number of cases re- 
examined after medical treatment was too small to 
justify this conclusion.] Denys Jennings 


1275. The X-ray Diagnosis of Intestinal Intussusception 
in Children. (K sompocy o pentreHonoruyeckoi quar- 
HOCTHKE KHWeYHHKa y 

R. V. Perunova. J7e0uampua [Pediatrija] 37, 82-84, 
May, 1959. 2 figs., 14 refs. 


Direct radiography is unreliable in the diagnosis of 
intestinal intussusception in children; of 48 x-ray 
examinations carried out on children admitted to the 
Surgical Paediatric Clinic of the 2nd Moscow Medical 
Institute with suspected intussusception, only 8 showed 
fluid levels and only 16 the characteristic flask-shaped 


~ shadow described by Pchelin. The present author 


recommends the rectal introduction of air into the lower 
bowel from a Richardson balloon provided with an 
outlet tube. The spread of the air up the bowel can be 
readily followed on the fluoroscopic screen, the position 
and contour of the invagination being sharply defined. 
This method was used in 12 cases with satisfactory results 
in all, and the presence of intussusception was later con- 
firmed at operation. 

The author states that while barium enemata give a 
clear picture, the method is more complicated and less 
easily tolerated by these very sick children. Moreover, 
cases of perforation following the use of barium enemata 
have been described in the literature. She therefore 
considers that the use of air is preferable. 

L. Firman-Edwards 


RADIOTHERAPY 


1276. Pleural Effusions fol!owing Supervoltage Radiation 
for Breast Carcinoma 


A. L. BACHMAN and K. MACKEN. Radiology [Radi- 
ology| 72, 699-709, May, 1959. 5 figs., 12 refs. 


In this paper from the Francis Delafield Hospital, New 
York, the authors discuss the occurrence of pleural 
effusion after supervoltage irradiation for carcinoma of 
the breast. The study is based upon a review of serial 
radiographs from approximately 200 patients treated 
for carcinoma of the breast by 2-MeV irradiation to the 
axillary, supraclavicular, internal mammary, and chést 
wallregions. Dosages of 4,000 to 6,000 r. were delivered 
to the apical pleura and the lung (by tangential fields) 
over a 4- to 5-week period. 

A large number of cases were observed in which local- 
ized pleural adhesions, bands, and tenting of the dia- 
phragm were present at various intervals after irradiation. 
In 11 cases, however, an appreciable collection of pleural 
fluid was found which was not associated with possible 
metastases and which was negative on cytological 
examination. In all cases the fluid was first observed 
within 6 months of the completion of treatment, and 
there was also radiological evidence of an irradiation 
pneumonitis. In several cases, however, the pulmonary 
changes resolved completely while the fluid persisted. 
No correlation was observed between dosage, extent of 
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effusion, and pulmonary changes. In several instances 
the pleural fluid disappeared spontaneously (after 4 to 
23 months), while in others the effusion persisted (for 
2 years or more). In the differentiation of a radiation 
effusion from one due to metastases the following points 
favour the former diagnosis: (1) appearance within 6 
months of the completion of treatment; (2) associated 
radiation pneumonitis; and (3) spontaneous resolution. 
Norman Mackay 


1277. Radioactive Phosphorus in the Treatment of 
Chronic Leukemias: Long-term Results over a Period of 
15 Years 

E. H. C. L. Neety, and D. M. SAMPLES. 
Annals of Internal Medicine [Ann. intern. Med.| 50, 
942-958, April, 1959. 6 figs., 18 refs. 


Since 1942 radioactive phosphorus (32P) has been 
used predominantly in the treatment of patients with 
chronic leukaemia referred to the Hematology Division, 
Washington University School of Medicine, or Barnes 
Hospital, St. Louis, Missouri. In this paper the long- 
term results in 102 patients with chronic lymphatic 
leukaemia and 118 with chronic myeloid leukaemia are 
reported. An intravenous injection of 1 to 2-5 mc. of 
32P was given approximately every fortnight until 6 to 
12 mc. had been given. The indication for such treat- 
ment was a leucocyte count exceeding 50,000 cells per 
c.mm. or a lower leucocyte count together with symptoms 
of the disease. This course was repeated after several 
months, if necessary. The total dose in patients with 
chronic lymphatic leukaemia averaged 11-6 mc. (range 
3 to 55:3 mc.); in patients with chronic myeloid leu- 
kaemia it averaged 21-8 mc. (range 3 to 84 mc.). Of 78 
patients with chronic lymphatic leukaemia and enlarged 
lymph nodes, a marked decrease in the size of the nodes 
was observed in 34; of 35 with chronic myeloid leukaemia, 
20 showed a marked decrease in the size of enlarged 
lymph nodes. In almost all cases in which the leucocyte 
count was raised initially there was a substantial decrease 
during and following treatment with 32P. Of 57 patients 
with chronic myeloid leukaemia and a platelet count 
exceeding 1,000,000 per c.mm., a significant decrease 
in the count was noted in 22. The haemoglobin level 
improved in 22 out of 46 patients with chronic myeloid 
leukaemia, but in only 2 out of 23 with chronic lymphatic 
leukaemia. The 5-year survival rate was 51% in cases 
of lymphatic leukaemia and 12-5% in chronic myeloid 
leukaemia. M. Sutton 


1278. Treatment of Terminal Leukemic Relapse by 
Total-body Irradiation and Intravenous Infusion of Stored 
Autologous Bone Marrow Obtained during Remission 

J. J. McGovern, P. S. Russet, L. ATKIns, and E. W. 
Wesster. New England Journal of Medicine [New 
Engl. J. Med.| 260, 675-683, April 2, 1959. 5 figs., 
23 refs. 


During a remission of acute leukaemia the bone mar- 
row may return temporarily to a morphologically normal 
state. Such marrow, after preservation at low tempera- 
ture, might serve as acceptable material for subsequent 
autografting, infusions of autologous marrow in animals 


or isologous marrow in man having been shown to 
protect against the otherwise lethal effects of a heavy 
dose of radiation by restoring the marrow cell population. 
The present communication from the Massachusetts 
General Hospital and Harvard Medical School, Boston, 
reports the early results of infusion of autologous mar- 
row, obtained during a remission, after total-body 
irradiation in lethal dosage in 3 patients with acute 
leukaemia in a period of critical relapse. The marrow 
was obtained from the ilium, mixed with heparin, and 
stored in 15°% glycerol with tissue culture solution at 
—70°C. until required. Total-body irradiation was 
given with a 2,000,000-volt Van de Graff x-ray machine 
by opposing bilateral fields at 2-5 metres F.S.D. Expo- 
sures took 53 to 62 minutes and midplane doses of 470 
to 550 rads were given. During this time the preserved 
bone marrow was thawed, diluted, and centrifuged, the 
concentrate being infused within one hour of completing 
the irradiation. Neutralization of the heparin was 
achieved with protamine sulphate. 

The first patient was a 4-year-old boy with acute 
lymphoblastic leukaemia in final relapse. After whole- 
body irradiation and an autologous marrow infusion 
he developed fever and bloody diarrhoea; he survived 
this and his previously intractable pain was relieved, 
but marrow aplasia was demonstrated and he died on 
the 9th day after receiving an infusion of homologous 
marrow. At necropsy there was no evidence of func- 
tional survival of either homologous or autologous 
marrow grafts, and leukaemic infiltrations were present. 
The bone marrow in a part shielded by virtue of its 
position contained much more tumour than the marrow 
elsewhere. The second patient, a 2-year-old girl with 
acute lymphoblastic leukaemia, had minimal toxic 
reactions to whole-body irradiation followed by infusion 
of autologous marrow. Anorexia, loss of weight, mar- 
row aplasia, and cutaneous ulcerations were reversed 
and all clinical and haematological evidence of leu- 
kaemia disappeared within 3 weeks. Remission ap- 
peared to be established by the 25th day and she 
remained well 3 months after treatment. In the third 
case, that of an 8-year-old girl with acute lymphoblastic 
leukaemia, total-body irradiation and autologous mar- 
row infusion were followed by fever and anorexia, and 
marrow aplasia was demonstrated. An infusion of 
homologous marrow did not alter the course and she 
died 23 days after irradiation. No evidence of leukaemia 
was found post mortem. 

The amount of radiation used evidently destroyed all 
the leukaemic cells in Cases 2 and 3. It is probable, 
although not capable of proof, that the rapid restoration 
of normal marrow in Case 2 was the result of successful 
repopulation of the marrow spaces by the transfused 
autologous marrow. In this patient the first formed 
elements to reappear in the blood were leucocytes, 10 
days after irradiation, whereas in other patients who had 
received whole-body irradiation in smaller dosage 
(300 r.) during a remission reticulocytes and platelets 


reappeared first, 21 days after irradiation. These . 


differences are held to support the suggestion that 
successful marrow repopulation had taken place in the 
authors’ case. I. G. Williams 
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Abrasion, dermal changes after, 387* 

Abscess, cerebral, diagnostic si 

cance of unilateral electroencep alo- 

graphic activity in, 45 

—, pulmonary, acute experimental, 
193 

—,—, study of 70 cases, 294 

Accidents, road, to children, social pat- 
terns of characteristics of vulnerable 
families, 55 

Acepromazine, action, tolerance, and 
side-effects, 385 

Acetazolamide rolonged administra- 
tion, oxygen consumption 
associated with, 133 

— stimulation of’ gastric pepsin secre- 
tion, 280 

Acetylcholine injection, effect on pul- 
monary arterial pressure in mitral 
valvular disease, 21 

Acetylcholinesterase activity in motor 
end-plates of extraocular muscle in 
myasthenia gravis, histochemical 
demonstration, 118 

—, localization in cochlea, 295 
Acetylpromazine in chronic schizo- 


= nia, 170 

Ac orhydria, influence of p-sorbitol on 
cyanocobalamin absorption in, 363 
—, uropepsin excretion and cyanoco- 
balamin absorption in, 363 

Acid excretion in renal disease, 296 

Acid—base — in essential hyper- 
tension, 

Acid-fast bacilli, atypical, in pulmonary 
disease, 333 

—-—, purified protein derivatives and 
other antigens prepared from atypi- 
cal strains, 131 

Acidosis in chronic renal disease, 
mechanism, 101 

— , respiratory, in essential hyper- 
tension, 359 
—, severe, and hyperkalaemia, sodium 
bicarbonate infusion in, 101 

Acne conglobata cystica, chymotrypsin 
in, 123 

—, pustular, erythromycin propionate 
treatment, 201 

—_-,—, tolbutamide treatment, 242 
— vulgaris, serum gonadotrophin treat- 
ment, 174 

Acrocyanosis, primary, blood flow in 
hands in, 25 

Acromegaly, extrapituitary endocrine 
dysfunction in, 102 

—., hypertension in, 298 

—, pituitary implantation of radio- 
active yttrium in, 367 

Acrosclerosis, relation to diffuse sclero- 
derma, 309 

ACTH, see Corticotrophin 

Activation techniques, effect on electro- 
encephalo; ram, 376 

Addison’s ase, simplified water- 


loading test for adrenocortical in- 
sufficiency in, 34 
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Adenovirus diseases, clinical course, 338 

— infection, diagnosis by gel-diffusion 
precipitation test, 197 

— —, outbreak in Portsmouth Naval 
Command, 75 

Adrenal cortex activity in rheumatoid 
arthritis, 308 

in obesity, 234 

—w— hyperplasia in gastroduodenal 
ulcer, 4 

——in disease, histological 
study, 330 

, morphological and his- 
tochemical changes, 234 

— — insufficiency in Asian influenza, 
338 

— — —, simplified water-loading test 


m, 34 
——, pathways of corticosteroid bio- 
genesis in, 368 ws) 
— —, site of corticotrophin action in, 


3 

— disorders, current status of treat- 
ment, 103* 

— function in acromegaly, 102 

— —, inhibitory effect of triamcinolone 
on, 234 

— —, selective inhibition, clinical ex- 
perience with, 103 

ae insufficiency, subclinical or latent, 
161 

Adrenaline, release from adrenal med- 
ulla of cat during splanchnic stimu- 
lation, 73 

Adrenaline—methacholine test for pre- 
diction of improvement in psychoses, 


313 
Affective change in psychoses, thiopen- 
tone ‘“ sleep ” threshold as indicator, 


379 

Air embolism complicating pneumo- 
encephalography, 406 

— pollution and causes of death, 179 

— temperature and flow in deep mines, 
251 

Albumin metabolism in nephrotic 
adults, 100 

Alcohol, ‘metabolism and caloric value, 
279 

—, potentiation of effects on human 
behaviour by phenobarbitone, 266 

Alcoholism, chronic, central pontine 
myelinolysis in, 43 

—,—,disulfiram and “ temposil” 
treatments compared, 315 

—,—, fat embolism in, 67 

of acute with- 
drawal phase, 3 

aliphatic, toxicology, 325* 

Aldosterone excretion in cirrhosis with 
ascites, effect of prednisone and am- 
phenone_ on, 280 

— output in periodic paralysis, 16 

Alimemazine tartrate in psychiatric 
treatment, 384 

fraction from house dust, iso- 

lation and characterization, 278 
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Allergy, 85, 213, 278, 347 

— to andida S, 347 

—., triamcinolone treatment, 213 
Alopecia mucinosa, pathological study, 


diuretic action, clinical 
trial, 266 
Amino-acid tolerance curves and 
Sa in sickle-cell anaemia, 
363 
Amino-aciduria and amino-acid toler- 
— curves in sickle-cell anaemia, 
393 
— in lipoid nephrosis of children, influ- 
ence of corticotrophin on, 100 
oe megaloblastic anaemia, 363 
Aminophylline in chronic ‘bronchitis 
and emphysema, 29 
— poisoning in children, 183 
p- ——— acid with strepto- 
cin in pulmonary tuberculosis, 
ow-up study, 140 
in congestive heart 
failure, 287 
Ammonia, excessive, removal from 
bank blood before transfusion, 26 
— intoxication, haemodialysis i in, 17 
—levels in blood in liver cirrhosis, 
352 
, Telation of azot- 
aemia to, 149 
upper gastro-intestinal 
haemorrhage, 148 
—— — —, raised, effect on nervous 
system and electrical activity of 
brain, 88 
Amoebiasis, see Entamoeba histolytica 
Amphenone, effect on fluid and 
electrolyte balance and on aldo- 
sterone excretion in cirrhosis with 
ascites, -2 
Amphetamine, hydrazine analogue, in 
pectoris, 285 
Amphotericin B in eyotemnis mycoses, 
10 
, current status, 74* 
Amylobarbitone, intracarotid injection, 
effect on electroencephalogram, 310 
Amyloidosis secondary to rheumatoid 
arthritis, regression of, 41 
Anaemia after partial gastrectomy, 
development in relation to time after 
ne blood, and diet, 27 
uccal-cell changes i in, 259 
—, chronic, blood volume i in, 258 
—- complicating hiatus hernia, patho- 
genesis and treatment, 96 
—, haemolytic, acquired autoimmune, 
complicating systemic lupus erythe- 
matosys, splenectomy in manage- 
ment of, 309 
—, iron-deficienc , due to hookworm 
infestation, radioactive study, 84 
—, macroc tic, atypical, cyanocobala- 
min deficiency in, correlation of 
serum level and bone-marrow appear- 
ances, 28 
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Anaemia, megaloblastic, amino- 
aciduria in, 363 

—, —, epithelial cells in, 259 

—,—, nutritional, associated with 
sickle-cell states, 291 

—,—,—, radioactive cyanocobalamin 
absorption in, 276 

—, pernicious, ascorbic-acid deficiency 
in, 362 

—,—, folic acid and cyanocobalamin 
in, clinical and biochemical study, 28 

—,—, influence of p-sorbitol on cyano- 
cobalamin absorption in, 363 

—,—,oral cyanocobalamin without 
added intrinsic factor in, 155 

—,—, proteolytic activity of gastric 
juice in, 291 

—,—, uropepsin excretion and cyano- 
cobalamin absorption in, 363 

—, “‘ refractory normoblastic ’’, clinical 
and haematological study, 27 

—, sickle-cell, amino-acid tolerance 
curves and amino-aciduria in, 363 

—,—, liver function in, 156 

—, —, malaria in children with, 83 

Anaesthesia, cardiovascular effects of 
procaine and lignocaine during, 59 

—, heat mechanics of Waters canister 
in, 186 

— management in open-heart surgery, 
metabolic and electroencephalo- 
graphic findings, 404 

—., obstetrical, hypotension during, 253 

— to produce muscular relaxation be- 
fore electric convulsion therapy, 60 

—, translaryngeal, review, 326 

Anaesthetics, 59-61, 184-6, 253, 326, 
403-4 

Analgesia, epidural, in obstetrics, 185 

-——-, post-operative, with proladone ”’, 
253 

—, spinal, in breech and forceps de- 
liveries, 184 

—,—,— surgery for prolapsed disk, 
184 

Anaphylaxis, effect of splenectomy on 
production of, in guinea-pig and rat, 


5 

Aneurysm, syphilitic aortic, prognosis 
after penicillin treatment, 142 

Angina pectoris, bilateral internal 
mammary artery ligation in, 152 

—, “catron ” treatment, 285 

— —, classic form, clinical and experi- 
mental electrocardiographic study, 
284 

— —, iproniazid in small doses in, 285 

— —, isoniazid in, 356 

— —, meprobamate treatment, 285 


—-—,“sintrom” long-term treat-_ 


ment, 24* 

Angiocardiography by retrograde per- 
cutaneous route in diagnosis of mitral 
stenosis, 254 

racemose, of spinal cord, 
II 

Anorexia in young women, endocrine 
function and, 232 

— nervosa, body-fluid abnormalities in, 


349 

Antibiotic prophylaxis in acute heart 
failure, 226 

— sensitivity tests in treatment of in- 
fections, 8 

Antibiotics and corticosteroids, com- 
bined treatment with, 137 

— in leptospiroses, 270 

Antibody formation, development in 
newborn infants, morphological basis, 
198 


Anticoagulant treatment of impending 
myocardial infarction, 357 

— — — myocardial infarction, 224 

— , influence on incidence 


of thromboembolism, haemorrhage, ~ 


and cardiac rupture, 225 

—-—-— occlusive cerebrovascular 
lesions, 238 

— —, prolonged, after myocardial in- 
farction, assessment, 93 

——,-—, in coronary disease, 152 

Anticoagulants, influence on evolution 
of cerebral infarction, 
23 

Antigen common to Reiter’s treponeme 
and virulent Treponema pallidum, 
210 

Antigens of human leucocytes, struc- 
ture, I 

Antigravity suit in neurosurgery, 59 

“ Antrycide ” prophylaxis of trypano- 
somiasis in cattle, 143 

“* Anturan ”’, uricosuric action in gout, 
133 

Anuria in acute and chronic renal 
disease, nicotinic acid treatment, 366 

Anus, donovanosis of, in males, epi- 
demiology, 13 

Anxiety states, benactyzine treatment, 
120 

— —, effects of suggestion on symp- 
toms, 120 

Aorta incompetence, syphilitic, radio- 
logical features, 327 

— lesions in treated syphilitics, 210 

— stenosis, role of left ventricle in sur- 
gical management, 151 

— valvular lesions, dilatation and 
radiological visibility of left atrium 
In, 405 

percutaneous thoracic, in 
stu ly of aortic valvular diseases, 
327 

—, retrograde, under controlled hypo- 
tension, 327 

Aphasia, amnesic, problem of, 114 

Apnoea, severe, and respiratory in- 
sufficiency in premature infants, 
clinical and laboratory study, 316 

Appendicitis, chronic, pathological find- 
ings, 188 

radiological observations, 187 

Arrhythmia, atrial fibrillation with 
rapid ventricular rates, effect of 
reserpine on, 95 

—, ectopic ventricular, electrocardio- 
graphic study, 284 

—., effect on coronary circulation, 222 

—, ventricular, experimental and clini- 
cal, suppression by methoxamine 
hydrochloride, 95 

—, fibrillation, in hypothermia, reduc- 
= by hypertonic sugar solutions, 
253 

Arsenic distribution in body organs, 
demonstration by  sulphide-silver 
method, 182 

Arteries, carotid, thrombosis, diag- 
nostic value of Horner’s syndrome 
in, 117 

—., cerebral, insufficiency, surgical con- 
siderations, 117 

—, coronary, see Coronary 

—, internal mammary, bilateral liga- 
tion, evaluation, 22 


—,— —, — — in angina pectoris, 152 

—,— —, — — — coronary artery dis- 
ease, 92 

—,—-—, ligation as method of myo- 


cardial revascularization, 358 


Arteries, internal mammary, ligation, 
evaluation by double-blind tech- 
nique, 358 

—, pulmonary, differential occlusion in 
chronic pulmonary disease, 293 

—,—, occlusion, radiological signs, 95* 

Arteriography, coronary, suprasternal 
transaortic, 62 

—in diagnosis of gastro-intestinal 
haemorrhage, 148 

—., vertebral, by percutaneous brachial 
artery catheterization, 187 

Arteriosclerosis, early lesions, morpho- 
logical elements in, 2 

—., fibrosis in, mechanism, 261 

Arteritis, obliterative, of lower limbs, 
early venous return in, 221 

—, widespread, during cortisone treat- 
ment of rheumatoid arthritis, 41 

Arthritis, see also Osteoarthritis; Poly- 
arthritis 

— complicating scarlet fever, 340 

—, rheumatoid, adrenal cortical acti- 
vity in, 308 

—,—, amyloidosis secondary to, re- 
gression of, 41 

—,—, ankylosing spondylitis and Rei- 
ter’s syndrome, radiological com- 
parison, 188 

—,—, corticotrophin and _ cortisone 
simultaneously administered in, 308 

—,—, cortisone treatment, intestinal 
perforation and widespread arteritis 
during, 41 

—,—, dexamethasone treatment, 302 

—,—, diagnosis by bentonite floccula- 
tion test, 39 

—,—,— — Rose-Waaler test using 
rapidly prepared serum fraction, 


—,—, effect of myocardial infarction 
on quiescence in, 307 

—,—, electromyographic study, 308 

—,—, sympathectomy for 
relief of pain, and rehabilitation of 
patient, 306 

—,—,in children, prednisone and 
prednisolone in long-term treatment, 
307 

—, —, intra-articular prednisolone tri- 
methylacetate in, 374 

—,—, — — — —, effect on synovial- 
fluid changes, 374 

—,7>—,intramuscular injection of 
pituitary tissue in, 237 

—, —, iproniazid treatment, 111 

—,—, multiple short-interval intra- 
articular injection of hydrocortisone 
In, 373 

—,—, of wrist and hand, indications 
for surgical treatment, 237 

—,—, “‘ osadrin treatment, 39 

—,—, prognosis, significance of Waa- 
ler—Rose test, streptococcal agglu- 
tination, and antistreptolysin titre 
in, 237 

—,—, pulmonary complications, 373 

—,—, renal involvement as complica- 
tion of, 38 

—,—, resorption of intracutaneously 
injected Congo-red dye in, 164 

—,—, response to serotonin injection 
in, 237 

serological diagnosis, compari- 
son of tests, 236 

—,—, serum responses in, 236* 

synovial-fluid hyaluronate in, 
105 

—,—, systemic and articular indices 
in evaluation of progress, 40 


| | As 
| | 
| 
| | As 
| | As 
| 
| 
i | 
| 
| 
| 
| Asi 
| 
| Ati 
| | | | Ate 
| 
| Atl 
| 
a | 
| 
7 | 3 
| 
| : 
| 
| 
| 
| Atr 
| 
Au 
| 
<a 
| Azz 
— 
| Az 
| 
| | Bac 
P | 
| Bac 
| Bac 
| 
| Bal 
“a | 
| 
| 
‘ | Bar 
te 
Bari 
Be 
| ne 
| tu 
| | 


Arthritis, rheumatoid, systemic Jupus 
erythematosus and, serological differ- 
entiation, 305 

—,—, triamcinolone treatment, 111, 
373 

—,—, — —, side-effects, 41 

—, sterno-clavicular, clinical and radio- 
logical study, 374 

Asbestosis, fatal, statistical analysis in 
Piedmont during 10-year period, 252 

Ascorbic acid deficiency in pernicious 
anaemia, 362 

— — in cutaneous tuberculosis, 11 

Aspirin, see Salicylate 

Associative processes, effect of lysergic 
acid diethylamide on, 379 

Asthma, bacterial vaccines in, 213 

—, current status of therapy, 278* 

— due to food allergy, 213 

— in children, continuous oral penicillin 
treatment during winter, 278 

— — —, lung volume and, 247 

—, measurement of effort intolerance 
and forced expiratory volume in, 365 

-—, mechanics of respiration in, 347 

—, parabromdylamine treatment, 85 

—, psychosomatic aspect, 347 

—, relation to sex-hormone secretion, 
statistical, physio-pathological, and 
therapeutic study, 85 

—, symptom-free, in children, vital 
capacity in, 213 

Astrocytoma, cerebellar, report on 98 
cases, 377 

Ataxia, acute, in children, 128 

Atelectasis, segmental, in children with 
primary tuberculosis, 342 

Atherosclerosis, aortic, role of lipids in 
elastic fibres in, 262 

—,cerebral, morphology of large 
arteries of circle of Willis in, 330 

—., cholesterol-binding capacity of in- 
tima in, 66 

—, coronary, ballistocardiogram in, 24 

—, hypertension and, diagnostic and 
pathological differentiation, 359 

— in Jamaica, 89 

Atropine, action on cardiac rhythm, 


199 
Automatism, epileptic, of temporal-lobe 
origin, autonomic concomitants of, 


47 

Azacyclonal, effects on hallucinations of 
chronic schizophrenia, 122 

— in chronic schizophrenia, 122 

Azotaemia, relation to blood am- 
monium in liver cirrhosis, 149 


Bacitracin sensitivity of coagulase- 
positive staphylococci, 336 

Bacteriaemia in rheumatic fever, 371 

Bacteriophage, diphtheria, electron- 
microscopic study, 196 

Ballistocardiogram in chronic non- 
a pulmonary diseases and car- 

opulmonary insufficiency, 25 

—-— healthy subjects after physical 
exercise and smoking, 25 

-——-—-—and in coronary athero- 
sclerosis, 24 

Barbiturate(s) and chlorpromazine in 
tetanus, 269 

— poisoning, clinical reviews, 325, 401 

Barrier creams in prevention of occu- 
pational dermatitis, 180 

B.C.G., freeze-dried, vaccination of 

newborn infants by multiple-punc- 

ture method, 138 


B.C.G. vaccination and nicotinamide as 
supplements to “‘ diasone ” in lepro- 
matous leprosy, 145 

— — by multiple puncture, 271 

— — of infants in close contact with 
infectious tuberculosis, long-term 
effectiveness, 342 

Beclamide in intractable epilepsy, 311 

Belladonna alkaloids, pharmacological 
action of sustained-release prepara- 
tion, 199 

Bemegride, intracarotid injection, effect 
on electroencephalogram, 310 

—., subcutaneous, effect on some neuro- 
depressors, 266 

Benactyzine in anxiety states, 120 

Bentonite flocculation test in diagnosis 
of hydatid disease, 197 

— — — — rheumatoid arthritis, 3 


Benzene poisoning, chronic, thalas- 
saemia and, 180 
N-Benzyl-8-chlorpropionamide, anti- 


convulsant 47 
Bephenium hydroxynaphthoate in 
hookworm infection, 14 
Betatron x-ray therapy, 
results, 191 

Biliary tract dyskinesia, duodenal irri- 
gation with weak procaine solutio: 
in, 17 

Bilirubin, see Hyperbilirubinaemia 

Birth weight, see Weight 

Bladder exstrophy and concomitant 
malformations, types of, 247 

Blanket disinfection by formaldehyde 
in control of cross-infection, 394 

Blindness due to retrolental fibroplasia, 
mental development of children with, 


five-year 


54 

Blood ammonia, see Ammonia 

— cells, see Erythrocytes; Leucocytes 

— cholesterol level in middle-aged men, 
effect of exercise on, 214 

— circulation, see Circulation 

— coagulation, application of present- 
day concepts to diagnosis and treat- 
ment of haemophilioid states, 97* 

— — changes during various phases of 
ischaemic heart disease, 356 

— — defects in liver disease, response 
to transfusion during surgery, 153 

— — — — uraemia, 26 

— — — of plasma poor in platelets and 
phospholipids, correction by tissue 
phospholipids, 329 

——., effect of egg-containing meals 
on, 2 

— —, — — oral magnesium citrate on, 
257 

— — factors, nomenclature, 258 

— — time in uraemia, 292 

coronary, in hypothermia, 
253 

— —, cutaneous, in health and in ery- 
throcyanotic subjects, effects of 
local cooling on, 123 

— — in hands in primary Raynaud’s 
disease, primary acrocyanosis, and 
healthy controls, 25 

— — through forearm during rhythmic 
and sustained exercise, 375 

— from umbilical cord, findings in ABO 
haemolytic disease of newborn, 243 

— glucose estimation by glucose—oxi- 
dase method, 193 

— group antigen secretion and peptic 

cer, 17 

— — incidence in 
choses and wit 

318 


atients with psy- 
brain tumours, 
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Blood group studies on antigenic struc- 
ture of erythrocytes, relation to secre- 
tor status, genetic study, 393 

—  — substance A, excess in serum of 
patient with gastric carcinoma, 17 

— oxygen capacity and affinity in ery- 
throblastosis foetalis, 243 

— plasma volume, determination with 
intravenous iron dextran, 1 

— platelet inhibition of heparin clear- 
ing, 23 

— pressure, see also Hypertension; 

ypotension 

— — in obesity, 220 

— — of cigarette smokers, 92 

—-—-—newborn infants, sphygmo- 
manometer for recording, 175 

peripheral, during defaecation, 
354 

— —, systolic, changes in normal in- 
fants during first 24 hours of life, 175 

— serum, antibacterial activity after 
oral administration of tetracyclines, 
336 

— sugar response to dextrose, sucrose, 
and liquid glucose, 65 

— transfusion, incompatible, six-year 
study, 96 

—--in prevention of typhoid and 
paratyphoid relapses, 205 

— —, massive, haemorrhagic diathesis 
associated with, 97 

—-—,-—, thrombocytopenia after, 
mechanism of production, 227 

—w—reactions, artificial kidney in 
treatment of, 297 

— —, removal of excessive potassium 
and ammonium from bank blood 
before, 26 

— — with fresh and preserved whole 
blood, comparative effects on bleed- 
ing in acute leukaemia, 26 

— volume, central, in mitral stenosis, 
22 

on in chronic nutritional anaemia, 
25 

Body fat in cigarette smokers, 92 

— fluid abnormalities in anorexia ner- 
vosa and undernutrition, 349 

— temperature regulation, specific fea- 
tures in chronic recurrent urticaria, 


124 

Boeck’s sarcoidosis, myopathy of, 207 

Boils, erythromycin propionate treat- 
ment, 201 

Bone changes, radiological, in tuberose 
sclerosis, 189 

—- development in knees, effect of 
kwashiorkor on, 143 

— marrow, autologous, infusion as 
adjunct in treatment of malignant 
disease, 292 

—-—in haemolytic disease of new- 
born, 129 

— —, stored autogenous, intravenous 
infusion after total thoracic super- 
voltage irradiation, 64 

— -— transplantation and total-body 
irradiation in man, 64 

Brain, see also Electroencephalogram ; 
Encephalitis; Meningo-encephalitis 

— abscess, diagnostic significance of 
unilateral electroencephalographic 
activity in, 45 

— arterial insufficiency, surgical con- 
siderations, 117 

— atherosclerosis, m 
arteries of circle of Willis in, 330 

—,central pontine myelinolysis 

chronic alcoholism, 43 


hology of large 


| 
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Brain changes in phenylketonuria, 194 

—, circle of Willis, anatomical study, 
114 

— development, psychoses and, 119 

—,‘“‘dew” phenomenon, relation to 
drainage of cerebrospinal fluid 
through leptomeningeal canals, 45 

— electrical activity, effect of rai 
levels of blood ammonia on, 88 

—, glucose uptake, dependence on 
liver, 114 

— infarction, experimental, influence 
of anticoagulants on evolution, 238 

— —, non-embolic hemiplegic, immedi- 
ate treatment, 45 

— lesions in newborn, 66 

— —, occipital, location by means of 
phenomenon of visual perseveration, 
167 

—-—of temporal lobes complicating 
infantile cerebral palsy, 66 

— motor disorders, electromyography 
in measurement of spasticity in, 43 

—, occlusive vascular lesion, anti- 
coagulant treatment, 238 

—., perinatal infections of, 175 

—, protein metabolism of, 376 

—, subarachnoid haemorrhage, prog- 
nosis, 46 

— thrombosis, life-table analysis of 
survival after, 167 

— tumours, anatomical and topogra- 
phic diagnosis, radiological study of 
sella turcica in, 114* 

— —, blood groups in, 318 

— — in septum pellucidum and adja- 
cent structures with abnormal affec- 
tive behaviour, 45 

Breast carcinoma, advanced, fluoxy- 
mesterone treatment, 74 

— —, endocrine therapy with alkylat- 
ing agent in, 267 

——, 2-methyl dihydrotestosterone 
treatment, 267 

— —, pleural effusion after supervolt- 
age irradiation in, 407 

— —, rapid palliative treatment, 256 

Breathing, see Respiration 

Breech presentation, spinal analgesia 


in, 184 

‘* Bromsulphalein ” retention, effect of 
norethandrolone on, 132 

— — in upper gastro-intestinal haem- 
orrhage, 148 

Bromvaletone poisoning, 402 

Bronchiectasis, long-term oral anti- 
biotic treatment, 229 

Bronchitis, see also Laryngo-tracheo- 
bronchitis 

—, acute, long-term oral antibiotic 
treatment, 229 

—, chronic, aminophylline, niketh- 
amide, and sodium salicylate in, 4 

_-, a as sequel to whooping-cough, 
24 

prophylactic chemotherapy, 158 

—,—, pulmonary emphysema in, 
pathological study, 129 

—, measurement of effort intolerance 
and forced expiratory volume in, 365 

Bronchogenic carcinoma, bronchogra- 
phic diagnosis, 406 

Bronchography in diagnosis of bron- 
chogenic carcinoma, 406 

—., selective, self-retaining catheter for, 


63 
Bronchopneumonia, acute tuberculous, 
antibiotic treatment, 27 
Bronchorrhoea, purulent, tase treat- 


ment, 157 


Bronchoscopy in children, halothane— 
oxygen anaesthesia for, 326 

— — out-patients, nitrous oxide anaes- 
thesia for, 60 

Bronchus, atrophic and degenerative 
changes in old age, 293 

— carcinoma, relation of squamous 
metaplasia of bronchial mucosa to, 3 

— epithelium, hyperplasia and meta- 
plasia of, 260 

—, main, tuberculous stenosis of, fol- 
low-up study, 273 

— mucosa, distinction between re- 
generative and atypical alterations 
In, 332 

Brucellosis, acute, in laboratory per- 
sonnel, 206 

—, medical aspects of delayed con- 
valescence, 206 

— prophylaxis by percutaneous vac- 
cination, 250 

—, psychological aspects of delayed 
convalescence, 206 

Budgerigar, isolation of Type 1 polio- 
myelitis virus from, 55 

Burns, extensive industrial chemical, 


180 
“ BZ 55°”, see Carbutamide 


“CAA 40”, vasodilatory properties, 
clinical and experimental study, 335 

Cadmium oxide fume exposure, follow- 
up study, 323 

Calcification, bilateral, of basal ganglia, 
radiological demonstration and signi- 
ficance, 190 

—, left atrial, 405 

Calcium, see also Hypercalcaemia 

— carbimide, citrated, and disulfiram 
in chronic alcoholism compared, 318 

— fractions in serum in primary hyper- 
parathyroidism, 34 

— requirement and adaptation in adult 
men, 86* 

Calculus, biliary, opacification with 
iopanoic acid, 63 

Cancer, see Carcinoma 

Candida albicans, allergy to, 347 

Carbethoxysyringoyl methylreserpate, 
oral, in hypertension, 154 

Carbimazole in thyrotoxicosis, 299 

Carbohydrate, intestinal absorption in 
steatorrhoea, xylose tolerance test as 
measure of, 16 

— metabolism of isolated rat dia- 
phragm, action of oral antidiabetic 
drugs on, 108*, 370 

— utilization in diabetes, quantitative 
relationship with insulin dosage, 108 

Carbon dioxide gas, intravascular, in 
demonstration of interatrial septal 
defects, 151 

Carbromal poisoning, 402 

Carbuncle, chymotrypsin in, 123 

—, erythromycin propionate treat- 
ment, 201 

Carbutamide, effect on carbohydrate 
metabolism of isolated rat dia- 
phragm, 370 

— in diabetes, effect on capillary and 
venous blood sugar levels, 304 

Carcinoma, see also organ affected 

—, cyanocobalamin levels in serum and 
tissue in, 146 

— death and cure rates, trends in, 
179 

—,experimental, production with 
tobacco products, 1 
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Carcinoma, incidence and site in Oren- 
berg, 1946-55, 331 

—,— in diabetes, 109 

—, isolation-perfusion techniques in 
treatment, 337 

Cardiovascular disease, dermatology of, 
173 

— effects of glyceryl trinitrate, 134 

— system, 19-25, 89-95, 151-4, 220-6, 
283-90, 354-61 

Carditis, rheumatic, associated with 
atrial septal defect, clinical and 
pathological study, 90 

—, —, effect of penicillin on, 110 

—,—, short-term steroid therapy, 305 

Catechol amine level in plasma in pos- 
tural hypotension, 358 

— excretion in urine, 348 

Catheter, self-retaining, for selective 
bronchography, 63 

“Catron ” in angina pectoris, 285 

Cement dust, hygienic aspect, 56 

— workers, clinical and radiological 

Cephalgia, autonomic facial, clinical 
eatures and treatment, 310 

Cerebellum, astrocytoma of, report on 
gS cases, 377 

— vermis, defective development of, 
in congenital hydrocephalus, 378 

Cerebrospinal fluid drainage through 
leptomeningeal canals, relation of 
“dew”? phenomenon of brain to, 


45 

— —, glucose in, estimation by glu- 
cose—oxidase method, 193 

— —, glutamine estimation in, in liver 
cirrhosis and hepatic coma, 352 

— —, spirochaetal agglutination test 
on, 

Cerebrovascular lesion, occlusive, anti- 
coagulant treatment, 238 

Ceruloplasmin content of serum in 
schizophrenia, 315 

“ Cerumenex ” to soften hard wax in 
external auditory meatus, 159 

Cervicitis, non-specific, pleuropneu- 
monia-like organisms in, 82 

Chemopallidectomy and chemothala- 
mectomy in Parkinsonism and dys- 
tonia, 168 

—, clinical and radiological correlation 
of lesions produced by, 115 

dystonia musculorum deformans, 


4 
Chemotherapy, 8, 74, 136-7, 201, 267, 


336-7 
Chest deformities in congenital heart 
disease, 284 
Children, see also Infants 
—, acute ataxia in, 128 
—,— laryngo-tracheo-bronchitis in, 
2 


5 

—, aminophylline poisoning in, 183 

—, asthmatic, continuous oral penicil- 
lin treatment during winter, 278 

—,—., lung volume, 247 

—,—, symptom-free, vital capacity, 
213 

—, bronchoscopy in, halothane-oxygen 
anaesthesia for, 326 

—, chronic inflammatory rheumatism 
in, 306* 

—, diaphragmatic eventration as se- 


quel of primary pulmonary tuber- 


culosis in, 11 
—, exophthalmic goitre in, 54 
—, faecal incontinence and encopresis 


in, 52 
—, fatal granulomatous disease of, 247 
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Children, head injuries in, long-term 
psychiatric sequelae of, 128 
— in road accidents, family and social 
characteristics, 55 
—, intestinal intussusception in, radio- 
logical diagnosis, 407 

—, — pneumatosis in, 68 

—, intradermal immunization against 
Asian influenza in, 397 


‘—, lipeid nephrosis in, effect of corti- 


cotrophin on aminoaciduria in, 100 
—, liver cirrhosis in, in India, 83, 
—, malaria in, rectal chloroquine treat- 
ment, 14 
—, measles in, see Measles 
—, mentally ‘defective, prepubertal 
lesions in chromatin- -positive Kline- 
felter’s syndrome in, 33 
—, nephrotic, severity as guide to 
therapy and prognosis, 231 
—, obese, phenmetrazine and dexam- 
phetamine treatments, 72 
= obsessive-compulsive neuroses in, 


ot diabetic mothers, follow-up study, 
109 

-——— mothers who work, health of, 
_ 3 

, premedication with trimeprazine 

tartrate, 253 
—, primary pulmonary hypertension 
in, 176 

—, rheumatic fever in, clinical course, 
305 

—., rheumatoid arthritis in, long-term 
treatment with prednisone and pred- 
nisolone, 307 

—— , secretory otitis media in, 32 

—, serous otitis media in, 32 

—, staphylococcal infection in, nec- 
ropsy findings, 7 

—, systolic murmurs in, 246 

—., tuberculous, cycloserine treatment, 
138 

—,— pleural effusion in, 
rounded lesions after, 139 

—,—, segmental atelectasis in, 342 

—_—, urinary-tract infection in, nitro- 
furantoin treatment, 127 

—with blindness due to retrolental 
fibroplasia, mental development, 54 
—, young, sudden death from natural 
causes in, 401 

Chloramphenicol and prednisone in 
typhoid fever, 269 

Chlorazanil, diuretic action, 
and clinical trials, 265 

Chlorhydroxyquinolin — coal - tar — flu- 
drocortisone ointment in dermatoses, 


transient 


atch test for detec- 
brosis of pancreas, 


124 
Chloride in sweat, 
tion of cystic 


245 

Chlormerodrin in congestive heart fail- 
ure, 288 

Chloroprene fume exposure, chronic 
poisoning due to, 400 

Chloroquine in lupus erythematosus, 
124 
—, + in malaria of children, 14 

Chlorothiazide and hydrochlorothi- 
azide, comparative diuretic and 
saluretic effects, 134, 200 

— as adjunct in treatment of essential 
hypertension, 154 

-— — diuretic, mode of action, 133 
—, effect on biter, comparison with 
mersalyl, 334 

—,-——renal function in hyperten- 

sion, 289 


Chlorothiazide in h ion, en- 
hancement of antihypertensive effect 
of ganglioplegic drugs by, 289 

— — —, mechanism of 72 

a nephrotic § syndrome, 2 

—, location of site stop- 
~ flow ” analysis, 13 
—, physiological distribution in dog, 


334 
— treatment, thrombocytopenia dur- 


ing, 58 

Chlorphenoxamine in paralysis agitans, 
312 

Chlorpromazine and barbiturates in 
tetanus, 269 

—., effects of prolonged administration, 
119 

— in chronic psychoses, 386 

— — — —, comparison with prochlor- 

razine, 171 

Ch orquinaldol i in dermatoses, 242 

Chlortetracycline, oral administration, 
antibacterial activity of serum after, 


336 

Cholangiography, intravenous, in acute 
cholecystitis and acute pancreatitis, 
diagnostic value, 63 

—, oral, technique’ and results, 254 

Cholangitis, serum transaminase acti- 
vity in, 218 

Cholecystitis, acute, and acute pan- 
creatitis, differential diagnosis by 
intravenous cholangiography, 63 

—, duodenal irrigation with weak pro- 
caine solution i in, 17 

eae serum transaminase acti- 
vit 

Cholera epidemic of 1832 in New York 
City, 321* 

Cholesteatoma, epidermoid, and choles- 


Cholesterol, also Hypercholesterol- 
aemia 

— binding capacity of normal and 
atherosclerotic intimas, 66 

— level in blood of middle-aged men, 
effect of exercise on, 214 

— — — serum, effect of Ses 
diet with safflower oil and corn oil on, 
279 

—— — —, influence of intrinsic re- 
sponsiveness on effect of dietary fat 
on, 86 

— — — — of cigarette smokers, 92 

a diabetics, effect of in- 
sulin on, 109 

————, reduction by changing 
food patterns, 15 

— — — —, relation of atherosclerotic 
ae disease in East China to, 


Chrksomes disease, see Haemophilia B 
Chromatin, sex, in normal tissues and 
non-teratomatous tumours, 261 
—,—, — teratomata, 261 
—, sex-specific, in cells of skin and 
cartilage, post-mortem determina- 
tion, 401 
Chromosome, sex, anomaly in Turner’s 
syndrome, 318 
—, somatic, in a 318 
in inflammatory derma- 


toses, 

Circle Ay Willis, anatomical study in 
normal brain, 114 

Circulation, coronary, effect of arrhyth- 
mia on, 222 

—in congenital heart disease, isotope 

study, 221 
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Circulation, left-to-right shunts, identi- 
fication and quantification by inhala- 
tion of radioactive krypton, 355 
—, peripheral arterial and coronary 
in essential hyperlipaemia, effect t of 
_ changing blood lipid levels on, 220 

, pulmonary, effect of oxygen in- 
halation on, in emphysema with cor 
pulmonale, 98 
—, renal, in chronic coronary insuffi- 
ciency, 286 

Cirrhosis, see Liver 

Clubbing, digital, new hypothesis of 
causation, 157 

Coal miners, pulmonary function at 
work, comparison with actual per- 
formances, 251 

os mines, air temperature and ventila- 
tion 251 

ust suppression in 

— tar-fludrocortisone — 
quinolin ointment in dermatoses, 
124 

— workers from Cumberland, dust 
content of lungs of, 181 

Set pulmonary, cavitation in, 


Cochlea, localization of acetylcholines- 
terase in, 295 

Coeliac disease, oats in diet i in, 127 

— —, pathogenic effect of gluten in, 
due to enzyme deficiency or allergic 
reaction, 317 

Coenzyme A and pantothenic acid in 
hormonal regulation of body meta- 
bolism, 102 

Cohn’s plasma fraction I infusion in 
haemophilia, von Willebrand’s dis- 
ease, and severe haemorrhage after 
anticoagulant therapy, 362 

common, dilacol”’ treatment, 


Colitis, ulcerative, and carcinoma of 
colon, 353 

—, —, corticotrophin and adrenal ster- 
oids i in, 282 

—,—, cortisone and corticotrophin 
treatment, 18 

—, —, ileal involvement i in, 216 

—,—, non-specific, topical hydrocorti- 
sone or prednisone treatment, 282 

—,—, treatment and prognosis, 216* 

Colla Hagen diseases, see also Periarteri 


— —, cutaneous manifestations, intra- 
venous procaine for, 42 


pulmonary manifestations in, 
radiological study, 62 

— —, review, 112* 

Collagenase, effect on normal and 


sclerodermatous skin, electron- 
microscopic findings, 262 
Colon carcinoma and ulcerative colitis, 


353 
—, irritable, effects of meprobamate 
and phenaglycodol on, 1 

pay vision in Klinefelter’s syndrome, 


393 
Comth, hepatic, glutamine estimation in 
cerebrospinal fluid in, 352 
—, —, haemodialysis in, 17 
—, myxoedema, clinical and electro- 
encephalographic study, 300 
Commissurotomy, see Valvotomy 
Complement-fixation tests, Treponema 
pallidum as antigen in, 13 
Conglutinins, serum, in silicosis, 322 
Congo-red dye, intracutaneously in- 
jected, resorption in rheumatoid 
arthritis, 164 
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Connective-tissue ground substance 
changes, effect on permeability and 
resistance of vascular wall in derma- 
toses, 123 

Contracture in muscular dystrophy, 166 

Convulsion therapy, electric, anaes- 
thesia to produce muscular relaxa- 
tion before, 60 

—-—,-—, memory disturbances after, 
172 

— —, —, relative effectiveness of vari- 
ous components of, 386 

Cor pulmonale, ballistocardiographic 
detection, 25 

—, haemodynamic studies by dye- 
dilution method, 226 

Corn oil supplementation of diet, effect 
on serum cholesterol levels, 279 

Coronary arteriography, suprasternal 
transaortic, 62 

— artery disease, bilateral ligation of 
internal mammary arteries in, 92 

— — —, diagnosis by Master two-step 
test, 356 

— — —, evaluation of three revascu- 
larization procedures in, 225 

— ——, familial hypercholesterol- 
aemia and xanthomatosis, 147 

— — —, fats and cholesterol and, 287* 

—-—w—, long-term anticoagulant 
treatment, 152 

— —, phenylindandione treatment 
in ambulatory patients, 285 

—— —, serum triglycerides in, 24 

— —, left, anomalous origin from pul- 
monary artery, 19* 

— atherosclerosis, ballistocardiogram 
in, 24 

— insufficiency, chronic, renal circula- 
tion and function in, 286 

Corticosteroids and antibiotics, com- 
bined treatment, 137 

—, effect on course of experimental 
tuberculosis, 271 

—in systemic lupus erythematosus, 
III 

Corticotrophin and cortisone, simul- 
taneous administration in rheuma- 
toid arthritis, 308 

—, effect on aminoaciduria in lipoid 
nephrosis in children, 100 

— in myoclonic encephalitis of early 
infancy with hypsarrhythmia, 391 

— -— pulmonary tuberculosis for pa- 
tients exhibiting reactions to chemo- 
therapy, 273 

— — ulcerative colitis, 18, 282 

—., site of action in adrenal cortex, 368 

Cortisone and corticotrophin, simul- 
taneous administration in rheuma- 
toid arthritis, 308 

_—, —— induced with, after hypo- 
physectomy, 298 

— treatment of rheumatoid arthritis, 
intestinal perforation and wide- 
spread arteritis during, 41 

— — — ulcerative colitis, 18 

Coxsackie virus infection, clinical mani- 
festations, 76 

Craniotomy, succinylcholine drip dur- 
ing, 59 

Cretinism, placental transmission of 
thyroid autoantibodies causing, 103 

Cross-infection, control by formalde- 
hyde disinfection of blankets, 394 

— due to Staph. pyogenes phage-type 
80, hospital outbreak, 398 

Cushing’s disease, adrenal cortex in, 
morphological and histochemical 
changes, 234 


Cushing’s disease, diagnosis by simple 
laboratory procedures, 368 

— —, histology of adrenal cortex in, 
330 

Cyanocobalamin absorption in perni- 
cious anaemia and achlorhydria, in- 
fluence of p-sorbitol on, 363 

—-—— unimpaired intrinsic factor 
secretion, effect of p-sorbitol on, 363 

— -—., inhibitory effects of intrinsic- 
factor preparations on, 27 

— —, uropepsin excretion and, in per- 
nicious anaemia and achlorhydria, 


363 

— and course of diabetic retinopathy, 
303 

— deficiency in atypical macrocytic 
anaemia, correlation of serum levels 
and bone-marrow appearances, 28 

— in pernicious anaemia, clinical and 
biochemical study, 28 

— — serum in liver disease, 148 

— — and tissue in various patho- 
logical states, 146 

—, oral, without added intrinsic factor 
in pernicious anaemia, 155 

—, radioactive, absorption in nutri- 
tional megaloblastic anaemia, 276 

—,—,in determining site of secretion 
- intrinsic factor after gastrectomy, 
2 

—., radioactive-cobalt-labelled, relation 
between oral administration and 
urinary excretion after parenteral 
dose, 279 

Cyanosis, methaemoglobin, in newborn 
due to marking-ink poisoning, 389 

Cyclizine hydrochloride in chronic psy- 
choses, 172 

Cycloserine in pulmonary tuberculosis, 


9 
— — tuberculosis in children, 138 


Dandy-Walker syndrome, 378 

“Darvon ”’, analgesic properties, 135 

“DBI”, see Phenethyldiguanide 

Deafness, chronic progressive, 32* 

— in leukaemia, 96 

Death, causes of, air pollution and, 179 

—, sudden, from natural causes in in- 
fancy and early childhood, 401 

Deaths in England and Wales, seasonal 
variability, 320 

Decamethonium, muscle relaxation 
with, 326 

Defaecation, peripheral vascular pres- 
sure changes during, 354 

Delirium, chronic, clinical and thera- 
peutic study, 381 

ers forceps, spinal analgesia in, 
184 

Dementia paralytica, penicillin treat- 
ment, 344 

— —, survival rate in, 82 

Demethylchlortetracycline, stability 
and clinical trials, 8 

fluoroscopic pulmonary, 


9 

Deoxyribonuclease, crystalline pan- 
creatic, adjunct in treatment of 
pneumococcal meningitis, 311 

Depression, acute, menstruation and, 
49 

—, tartrate treatment, 
384 

—, imipramine treatment, 385 

—, influenzal pituitary, 338 

—, methyl] phenidate treatment, 50 
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Dermatitis, allergic, parabromdylamine 
maleate in, 387 

—, contact, due to epoxy resins, 51 

—, —, — — nail varnish, 51 

—,—,— — poison ivy, oral prophy- 
laxis, 85 

—, occupational, prevention with 
barrier creams, 180 

—,seborrhoeic, behaviour of radio- 
active mercury and zinc on applica- 
tion to skin in, 387 

— venenata, coal-tar—steroid combina- 
tion in, 124 

Dermato-arthritis, lipoid, 51* 

51, 123-4, 173-4, 242, 
367- 

— of cardiovascular disease, 173* 

Dermatomycosis, oral griseofulvin 
treatment, 174 

Dermatomyositis and malignancy, re- 
view, 309* 

—, rheumatic manifestations, 309 

—, serum enzyme activity in, 48 

Dermatosis, coal-tar—fludrocortisone— 
chlorhydroxyquinolin ointment in, 


124 

—., effect of changes iu ground substance 
of connective tissue on permeability 
and resistance of vascular wall in, 
123 

—, inflammatory, chymotrypsin as ad- 
juvant in treatment, 123 

‘* Dew ” phenomenon of brain, relation 
to drainage of cerebrospinal fluid 
through leptomeningeal canals, 45 

Dexamethasone, clinical and metabolic 
effects, 302 

— in rheumatoid arthritis, 302 

—, undesirable side-effects, 302 

Dexamphetamine in obesity in children, 
72 

Dextran, iron, intravenous, in deter- 
mining plasma volume, 1 

Dextromoramide, analgesic effects in 
postoperative pain, 7 

Dextrose blood sugar re- 
sponse to, 65 

— solution, highly concentrated, caval 
infusion in acute renal insufficiency, 
101 

Diabetes, alloxan, in rat, pathogenesis 
of ocular and renal lesions in, 257 

— insipidus, thirst-suppressing effect 
of vasopressin in, 34 

— mellitus, see also Hyperinsulinism; 
Insulin; Neuropathy, diabetic 

——, carbohydrate utilization in, 
quantitative relationship with insulin 
dosage, 108 

— —, carbutamide treatment, effect on 
capillary and venous blood sugar 
levels, 304 

— —, carcinoma in, 109 

clearance rate of radioactive- 
iodine-labelled insulin from subcu- 
taneous tissues in, 370 

——, diguanide DBI as oral hypo- 
glycaemic agent in, 163 

——, dimethyldiguanide treatment, 
304 

— — exacerbation by excess insulin 
action, 108 

— —, formamidinyliminourea treat- 
ment, 233 

— —, glomerular lesions of, electron- 
microscopical appearances, 5 

—-—~, glucuronic acid injection in, 
effect on blood levels of adenosine 
triphosphate, inorganic phosphorus, 
and sugar, 304 
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Diabetes mellitus, maternal, effect on 
infant, 35* 

— —, —, follow-up study of offspring, 
109 

— —, proliferative 
162 

—-—, onset in maturity, insulin-tol- 
butamide treatment, 162 

— —, pancreatic islet tissue in young 
patients with, 303 

— peripheral utilization of glucose 
In, 303 

— —, phenethyldiguanide treatment, 
304 

—-—,—-—, effect on capillary and 
venous blood sugar levels, 304 

— —retinopathy, effect of cyanoco- 
balamin on course of, 303 

— -—, serum lipoproteins in, effect of 
insulin on, 109 

— —, thyroid function in, 109* 

— —, tolbutamide and indole-3-acetic 
acid in, effect on ‘‘insulin activity ” 
of circulating blood, 163 

— — with haemochromatosis, absence 
of intercapillary glomerulosclerosis 
in, 109 

Diagnosis, histological, by frozen sec- 
tion, 262 

“ Diamox ”’, see Acetazolamide 

Diaphragm eventration as sequel of 
primary pulmonary tuberculosis in 
children, 11 

Diarrhoea, post-vagotomy, cause and 
prevention, 351 

“Diasone”’ with nicotinamide and 
B.C.G. vaccination in lepromatous 
leprosy, 145 

Diastase, urinary level, in diagnosis of 
pancreatic disease, re-evaluation, 219 

Diethyl dithioisophthalate in leprosy, 


retinopathy in, 


144 

Diethylcarbamazine in eradication of 
Bancroftian filariasis, 144 

— — tropical pulmonary eosinophilia, 


275 

Digitalis, atrial tachycardia with block 
caused by, 153 

—, effect on exertional dyspnoea in 
congestive heart failure, 90 

— in ventricular tachycardia, 94 

Diguanide DBI as oral hypoglycaemic 
agent in diabetes, 163 

Dihydrocodeine, analgesic effect in 

toperative pain, 7 

Dihydro-hydroxycodeinone _ pectinate 

(“ proladone ’’) in premedication and 
toperative analgesia, 253 

“* Dilacol ” in common cold, 339 

‘““Dimetane in allergic and pruritic 
dermatoses, 387 

Dimethylchlortetracycline, oral ad- 
ministration, antibacterial activity 
of serum after, 336 

Dimethyldiguanide in diabetes, 304 

Diphtheria bacteriophage, electron- 
microscopic study, 196 

Dipipanone, analgesic effects in post- 
operative pain, 7 

Disability assessment of aged infirm in 
an institution, 394 

—, disease and incidence in elderly 
men, 394 

Disinfection of blankets by formalde- 
hyde in control of cross-infection, 394 

‘“ Di-sipidin ” in enuresis, 317 

Distemper, canine, correlation of neu- 
tralizing capacity of virus in human 
serum with that of measles virus, 
7° 


Distemper, canine, neutralizing anti- 
body to virus in human serum from 
different countries, 70 

Disulfiram and “ temposil” in chronic 
alcoholism, comparison, 315 

Dithiazanine in trichuriasis, 10 

Diuresis, osmotic, in chronic renal in- 
sufficiency, 296 

—, water, with minimal electrolyte 
disturbance, 266 

Diuretics, effect on exertional dyspnoea 
in congestive heart failure, 90 

—, mercurial, location of site of action 
by stop-flow analysis, 73 

—, modes of action of mercurials, an- 
hydrase inhibitors, and chlorothi- 
azide as, 133 

“ Diuril ”, see Chlorothiazide 

Diving, skin, physiological and oto- 
laryngological aspects, 31 

Donovanosis, anal, in males, epi- 
demiology, 13 

Drugs, oral, with prolonged action, 
pharmacological control and thera- 
peutic aspects, 73* 

Ductus arteriosus, patent, atypical, 
mephentermine sulphate as diagnos- 
tic aid in, 222 

Duodenum irrigation with weak pro- 
caine solution in biliary dyskinesia 
and cholecystitis, 17 

— ulcer, see Ulcer 

Dust, alkaline, respiratory function and 
disease among workers in, 181 

—, cement, pathological effects, 399 

— deposition in pneumoconiotic lungs, 
topographical distribution, 56 

— exposure, tuberculo-pneumoconiosis 
and tuberculosis in workers subject 
to, 251 

—, house, isolation and characteriza- 
tion of purified allergen fraction 
from, 278 

cement factories, hygienic aspects, 
5 

— — lungs of coal workers in Cum- 
berland, 181 

— suppression in coal-mines, 399 

** Duvadilan ’’, vasodilatory properties, 
clinical and experimental study, 335 

Dwarfism, brachymetacarpal, with and 
without gonadal dysgenesis, 107 

Dye-dilution method in haemodynamic 
studies of cor pulmonale, 226 

Dysentery, bacillary, kanamycin treat- 
ment, 205 

— immunity, experimental kerato-con- 
junctivitis as model for study of, 198 

Dyspnoea and respiratory work, 293 

—, exertional, in congestive heart 
failure, effect of digitalis and diure- 
tics on, 90 

Dystonia, chemopallidectomy and 
chemothalamectomy in, 168 

— musculorum deformans, chemopalli- 
dectomy and chemopallidothalamec- 
tomy in, 48 

Dy muscular, contractures in, 
I 


—,—, serum enzyme activity in, 48 


Ear, external meatus, ‘‘ cerumenex ” 
to soften hard wax in, 159 

—, inteinal, of foetus, effect of rubella 
in pregnancy on, 129 

Echinococcosis diagnosis by haemag- 
glutination and flocculation tests, 
comparison, 197 
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Echoencephalography, technique and 
application, 310 

Eczema, chlorquinaldol and _ hydro- 
cortisone treatment, 242 

—, parabromdylamine treatment, 85 

Effusion, pleural, after supervoltage 
radiation for breast carcinoma, 407 

—,—, differential diagnosis by thora- 
cotomy, 30 

—, —, tuberculous, diagnosis, 209 

—,—,—,in children, transient 
rounded lesions after, 139 

—,—,—, prednisone treatment, 12, 


209 

Egg ingestion, effect on blood coagula- 
tion, 2 

Elastase in chronic suppurative pul- 

_ monary disease, 157 

Electrocardiogram in familial hyper- 
cholesterolaemic xanthomatosis, 147 

cardia, 94 

— — thyrotoxicosis, 35 

— — ventricular septal defect, 91 

Electroconvulsion therapy, see Con- 
vulsion therapy 

Electroencephalogram, clinical signifi- 
cance of 14- and 6-per-second positive 
spike complexes in, 113 

—, diagnostic significance of unilateral 
activity in cerebral abscess, 45 

— during heart surgery by extracor- 
poreal circulation technique, 238 

—, effect of activation techniques on, 
376 

—,—w— intracarotid injection of 
bemegride and amylobarbitone on, 
310 

— in epilepsy and status epilepticus, 
effect of lignocaine on, 311 

— — kwashiorkor, 44 

— — myxoedema coma, 300 

hypotension, 358 

—, spike and wave complex, clinical 
correlation, 43 

Electromyogram in cerebral palsy, 44 

— — rheumatoid arthritis, 308 

Electromyographic study of muscle 
after paralytic poliomyelitis, 166 

Electromyography in measurement of 
spasticity in cerebral motor dis- 
orders, 43 

Emotional state and oxygen require- 
ments, association between, 119 

Emphysema, aminophylline, niketh- 
amide, and sodium salicylate in, 29 

—, chronic pulmonary, and fibrocystic 
disease af pancreas, comparison of 
sweat chlorides and intestinal fat 
absorption in, 365 

—, measurement of effort intolerance 
and forced expiratory volume in, 365 

—, pulmonary, in chronic bronchitis, 
pathological study, 129 

— with cor pulmonale, effect of oxygen 
inhalation on ventilation and pul- 
monary circulation in, 98 : 

Encephalitis, myoclonic,of early infancy 
with hypsarrhythmia, corticotrophin 
treatment, 391 

—., tick-borne, clinical peculiarities of, 


202 

Encephalomyelitis, benign myalgic, 
outbreak in nurses’ school, 207 

—,— —, review, 269* 

Encephalomyelopathy, epidemic myal- 
gic, outbreak in Durban, 207 

Encopresis in children, 52 

Endocrinology, 34-7, 102-9, 161-3, 
232-4, 298-304, 267-70 
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Entamoeba histolytica, inhibition in 
vitro by specific antibody, 333 

proteolytic enzyme activity, 
demonstration by use of photogra- 
phic gelatin film, 6 

Enterocolitis, infectious, in premature 
infants, 316 

Enuresis, pituitary snuff, propanthel- 
ine, and placebos in treatment of, 317 

Environment, influence on variations 
in serum lipid, study on twins, 318 

Enzymes of body fluids, increasing 
clinical significance of alterations in, 
66 

—,serum, variations of activity in 
muscular and neuromuscular dis- 
orders, 48 

Eosinophilia; tropical pulmonary, di- 
ethylcarbamazine treatment, 275 

— with lymphopneumatosis cystoides 
intestinalis in infants, 246 

Epilepsy, intractable, beclamide treat- 
ment, 311 

— , occipital, 168 

— t late onset, diagnostic problem of, 
II 

_—, petit mal, and cortical epileptogenic 
foci, 116 

—,* ‘Preparation 16038 ” in, 312 

— seizures, atypical, psychological fac- 
tors involved in, 239 
—, status epilepticus and, effect of 
lignocaine on electroencephalogram 
in, 311 

_—, temporal lobe, cognitive changes 
after temporal leucotomy for, 238 

Erythema nodosum, relative incidence 
of three main causes, 242 

Erythroblastosis foetalis, bone marrow 
in, 129 

——, ont blood findings in, 243 

—-—,episodes of immunization in 
pregnancy associated with, 316 

~—— —, liver damage in, 126 

——, ’ obstructive jaundice i in, 125 

— —, oxygen capacity and affinity of 
blood in, 243 

“- —, reduction of oxygen capacity of 
Rh-positive erythrocytes coated with 
anti-D antibodies, 244 

Erythrocyanosis, effect of local cooling 
on cutaneous blood flow in, 123 

Erythrocyte sedimentation rate, effect 
of sequestrene and heparin on, 330 

— —-—, estimation by use of seques- 
trene—citrate mixture, 330 

Erythrocytes, antigenic structure and 
relation to secretor status, genetic 
study, 393 

— containing foetal or adult haemo- 
globin, effects of plasma environ- 
ment on, 243 

—from cord blood, reduction of 
methaemoglobin by: evidence of 
deficient enzyme activity in newborn 
period, 389 

—., rates of destruction and production 
in hereditary spherocytosis, 156 

Erythromycin, antibacterial activity 
against hospital strains of staphylo- 
cocci, 137 

— prophylaxis in chronic bronchitis, 
15 

—-of bacterial complications of 
measles, 10 

— propionate, clinical trials, 201 

—-—, oral, antibacterial activity of 
serum of healthy men after, 137 

— sensitivity of staphylococci and 
other wound bacteria, 201 


Escherichia coli, enteropathogenic, iso- 
lation from mothers and new 
infants, 126 

** Esidrix ’’, see Hydrochlorothiazide 

Ethidium-bromide-suramin complex in 
prophylaxis of trypanosomiasis in 
cattle, 144 

“ Ethoxzolamide ”’, anticonvulsant 
properties, 116 

Ethyl alcohol determination by chemi- 
cal testing procedures, 183* 

Ethyleneglycol monomethylether, see 
Methyl glycol 

a-Ethyl-thioisonicotinamide (1314 Th), 
antituberculous activity, 136 

——-—jin pulmonary tuberculosis, 79, 


72, 343 
“ETIP ” (“ etisul in leprosy, 144 
Exercise, ballistocardiographic changes 
after, 25 
—,effect on blood cholesterol in 
middle-aged men, 214 
—, rhythmic and sustained, changes in 
blood flow through forearm during, 


375 
Eye —_ changes in rheumatic fever, 
372 
— in treated syphilitics, 210 
— vascular lesions, pathogenesis in dia- 
betic rat, 257 
Eyelid carcinoma, radiotherapy, 191 


Factor VII deficiency, congenital, 
haematological and genetic aspects, 
392 

Faeces incontinence in children, 52 

Fallot’s tetralogy, surgical treatment 
by open intracardiac repair, 92 

Farm hygiene in U.S.S.R., role of 
country doctor in, 399 

Fasting as introduction to treatment 
of obesity, 348 

Fat, see also Body fat 

-- absorption, intestinal, in fibrocystic 

_ disease of pancreas and chronic pul- 
monary emphysema, 365 

—, dietary, effect on serum cholesterol 
ievel, 86 

— embolism in chronic alcoholism, 67 

— labelling with radioactive iodine, 
limitations of, 15 

“ Fentazin ” in extrapyramidal hyper- 
kinetic states, 47 

Fever of obscure origin, diagnostic 
value of laparotomy in, 216 

Fibrillation, see Arrhythmia 

Fibrin estimation in plasma in rheuma- 
tism, 372 

Fibrinolytic activity, deficient, in lung 
tissue, relation to hyaline-membrane 
formation, 193 

Fibroplasia, ‘retrolental, blindness due 
to, mental development of children 
with, 54 

Fibrosis i in arteriosclerosis, mechanism, 
261 

—, pulmonary, of toxic origin, diag- 
nosis of lung carcinoma in, 57 

—,—, non-tuberculous, steroid ther- 
apy, 
apy, 29 Bancroftian, eradication with 
diethylcarbamazine, 144 

—, Wuchereria malayi, clinical features, 


212 
Finger clubbing, new hypothesis of 
causation, 157 
Fistula, pulmonary arterio-venous, 
cal findings, 157 


coal-tar ointment in dermatoses, 


124 
Fluid, body, abnormalities in anorexia 
nervosa and undernutrition, 349 | 
Flumethazide, diuretic action, 
trial, 265 
—in oedema, 200 
—" pathogenic role in mongolism, 


luoro-118-hydroxy-17a-methyltes- 
tosterone, see Fluoxymesterone 

“ Fluothane ” see Halothane 

Fluoxymesterone in advanced breast 
carcinoma, 74 
—, oral, androgenic activity, 369 


| Foetus thyroid function, effect of 


maternal thyroid function on, 54 
Folic acid in pernicious anaemia, clini- 
cal and biochemical study, 28 
Food allergy causing bronchial asthma, 
213, 
—- poisoning, acute, Polosuhin’s fluid 
infusion for collapse in, 7 
——= in R.S.F.S.R. in 1955-7, 321 
or a deliveries, spinal analgesia in, 


184 

Forensic medicine, 58, 182-3, 325, 
401-2 

Formaldehyde disinfection of blankets 
in control of cross-infection, 394 

Formamidinyliminourea, clinical evalu- 
ation, comparison with other hypo- 
glycaemic agents, 233 

Formic acid concentration in solid vis- 
cera, blood, and urine in detection of 
methanol isoning, 182 

Frenquel ”, see Azacyclonal 

Frontal bone osteomyelitis, 295 

Fundus oculi changes in rheumatic 
fever, 372 

Fungus infections, see also Mycosis 

— —#in cultured human skin, patho- 
genesis, 174* 

— —, oral griseofulvin treatment, 174 

Funkenstein test for prediction of im- 
in 313 

Furuncle, erythromycin propionate 
treatment, 201 

Furunculosis, chronic, chymotrypsin in, 
123 


G.27202, clinical trial, 265 ; 
Galactosaemia, genetic considerations, 


393 

Galactose, intravenous, tolerance test 
as measure of a function, modified 
technique, 15 

Gall-bladder, see abe Cholecystitis 

— disease, reflex shutting and opening 
of sphincter of Oddi in, 281 

Gall-stone, opacification with iopanoic 
acid, 63 

Gamma globulin, placental, in whoop- 

ing-cough, 10 

Gargoylism, heredity in, 392 

Gastrectomy, partial, iron absorption 
after, 27 

—,—, pathogenesis of anaemia after, 


27 

Gastric, see also Stomach 

— juice, proteolytic activity in perni- 
cious anaemia, 291 

— secretion, effect of smoking on, 217 

— ulcer, see Ulcer 

Gastro-enteritis, infantile, neomycin 
control of outbreaks, 391 

—,—, renal tubular damage in, 245 
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Gastroenterology, 17-18, 87-8, 148— 
50, 216-19, 280-2, 350-3 

Gastro-intestinal tract, abnormal per- 
meability, demonstration by radio- 
active-iodine-labelled polyvinyl- 
pyrrolidone, 18 

Genetics, medical, 178, 
392-3 

von Gierke’s oe heterozygous car- 
riers in, 

Globulin, globulin 

Glomerulonephritis,- see Nephritis, 
glomerular 

Glucose in blood and cerebrospinal 
fluid, by glucose—oxidase 
method, 

—, liquid, blood sugar re- 
sponse to, 65 
—_, peripheral utilization in diabetes, 
303 

— uptake of brain, dependence on 
liver, 114 

Glucuronic acid excretion in liver dis- 

, effect of a salicylamide load on, 

7 

— — injection in healthy and diabetic 
subjects, effect on blood levels of 
adenosine triphosphate, inorganic 
phosphorus, and sugar, 304 

Glutamine in cerebrospinal fluid, estim- 
ation in liver cirrhosis and hepatic 
coma, 352 

Gluten in coeliac disease, pathogenic 
effect, mechanism, 317 

— -free diet and vitamin D in idio- 
pathic steatorrhoea, 279 

Glyceryl trinitrate, cardiovascular 
effects, 134 

Glycol, nitro derivatives of intoxication 
with, 252 

Glycosides, cardiac, pharmacology, re- 
view, 335* 

—,—, ‘potassium administration for 
intoxication by, 182 

Goitre, exophthalmic, in children, 54 
—, sporadic, and congenital deafness 
due to impaired utilization of trapped 
iodide, 161 

Gonad ‘aplasia, congenital anomalies 
associated with, 369 

Gonadotrophin, serum, administration 
in acne vulgaris, 174 

Gonococcus, see Neisseria gonorrhoeae 

Gonorrhoea treatment in Birmingham, 
three years’ results, 13 

Gout, acute cartilaginous: acute gouty 
syndrome of Tietze, 371 
—, clinical and therapeutic study, 


318-19, 


ulphinpyrazone treatment, 133 
Gems ocyte, basophilic, history, mor- 
phology, and counting techniques, 


329 

inguinale, see Donovanosis 

Granulomatous disease, fatal, of chil- 
dren, clinical, pathological, and 
laboratory features, 247 

Graves’s disease in children, 54 

Griseoflavin, identification with novo- 
biocin, 8 

Griseofulvin, oral, in fungous infec- 
tions, 174 


Haemadsorption virus, association with 
respiratory illness in children, 70 

-—— — infection, clinical features, 205 

Haemarthrosis, spontaneous, in osteo- 
arthritis of knee, 374 


Haematology, clinical, 26-8, 96-7, 
155-6, 227--8, 291-2, 362-4 

Haemochromatosis in diabetes, ab- 
sence of intercapillary glomerulo- 
sclerosis in, 109 

Haemoglobin, foetal or adult, effects of 
plasma environment on erythrocytes 
containing, 243 

— variants, methods for separation and 
characterization of individual haemo- 
globins, 2 

paroxysmal noctur- 
nal, morphological study, 258 

Haemolytic disease in neonatal period 
and early infancy, 316* 

— — of newborn, see Erythroblastosis 
foetalis 

Haemophilia, Cohn’s plasma fraction I 
infusion in, 362 

— B, clinical, laboratory, genetic, and 
therapeutic findings, 292 

Haemorrhage, alimentary, of obscure 
origin, follow-up study, 350 

— gastro-intestinal, blood ammonia 
concentration and ‘“ bromsulpha- 
lein ” retention in, 148 

—, —, clinical diagnosis including 
arteriographic studies, 148 

— in acute leukaemia, effects of trans- 
fusion with fresh and preserved whole 
blood on, 26 

— — hypothermia, heparin control of, 


9 ; 
— — myocardial infarction, influence 


of anticoagulants on _ incidence, 
225 

—, severe, after anticoagulant treat- 
ment, infusion of Cohn’s plasma 


fraction I in, 362 

—., subarachnoid, analysis of 261 cases, 
116 

the prognosis, 46 

Haemorrhagic diathesis associated with 
massive blood transfusion, 97 

— fever, acute, in Nekouzskii region of 
Soviet Union, 203 

Hair whitening, sudden or rapid, 51* 

Hallucinations of chronic schizophrenia, 
effect of azacyclonal on, 122 

‘** Halotestin ”, see Fluoxymesterone 

Halothane administration, vaporizers 
for, performance characteristics, 61 

— and oxygen anaesthesia for broncho- 
scopy in children, 326 
—, azeotropic mixture, with diethyl 
ether, action on experimental ani- 

mals, 135 

— in cardiac arrest in direct-vision 
intracardiac surgery, 151 

— — dental surgery, 404 

Hamman-Rich syndrome, steroid the- 


rapy, 29 
Hand infections, penicillin-resistant 
staphylococci in out-patients with, 
incidence, 263 
Handedness, a family study, 392 
groupings, genetic study, 
I 


Hashimoto’s disease, complement-fix- 
ing autoantibody to thyroglobulin in, 
105 


, diagnosis and treatment, 104 
“a effect of desiccated thyroid in, 


10 

_ om related thyroidal disorders and, 
106 

——, thyroid antigens reacting with 
sera from, 105 

——, “ thyrotoxic 


complement- 
fixation test in, 104 
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Hay-fever, emotional and allergic fac- 
tors in, 49 

—, hydrocortisone snuff in, 278 

--, parabromdylamine treatment, 85 

Head carcinoma, supervoltage rotation 
irradiation of, 255 

— injuries in children, long-term psy- 
chiatric sequelae, 128 

— —, severe, anaesthetist in manage- 
ment of, 253 

Health of mothers who work and of 
their children, 320 

Hearing, see also Deafness 

— improvement, regression after mo- 
bilization of stapes, 295 

Heart, see also Carditis; Electrocardio- 
gram; Fallot’s tetralogy; Myocar- 
dial infarction; Pericarditis 

arrest in direct-vision intracardiac 
— halothane and heparin in, 


‘block, atrioventricular, sublingual 
isoprenaline treatment, 153 

— defect, atrial septal, factors affect- 
ing surgical mortality, 221 
——, — —, in association with rheu- 
matic carditis, clinical and patho- 
logical study, 90 

septal, demonstration 
by intravascular carbon dioxide gas, 
151 

— —, ventricular septal, electrocardio- 
graphic study, 91 
— disease, atherosclerotic, in East 
China, relative incidence and relation 
to cholesterol, 23 

congenital, chest deformities in, 
254 

——,—, in siblings, genetic study, 
178 

— —, —, isotope circulation studies in, 
221 

— — in treated syphilitics, 210 

—— , interrelationship with gall-blad- 
der disease, 151* 

— —, ischaemic, alimentary lipaemia 
and heparin clearing in, 24 

——,-—, changes in blood coagula- 
bility during phases of, 356 

— —, —, in Jamaica, 89 

— —, polythelia in, 220 

— —, postpartum, 19 

— failure, acute, antibiotic prophy- 
laxis, 226 

— —, congestive, 
treatment, 287 

—,chlormerodrin treatment, 
288 

— —, —, diuretic effect of steroids in, 
287 

— —, —, effect of digitalis and diure- 
tics on "exertional dyspnoea in, 90 


amisometradine 


——,—,—— posture on lung vol- 
ume and resilience in, 289 

treat- 
ment, 287 


—, —, lanatoside-A treatment, 7 

— — in hypertension, cause of, 288 

— —, left ventricular, effect of sub- 
lingual nitroglycerin on pulmonary 
arterial pressure in, 19 

— glycosides, see Glycosides 

—, left atrium, calcification of, 405 

dilatation and radiological 
visibility i in non-mitral heart disease, 
405 

— lesions in generalized scleroderma, 
130 

— massage in acute myocardial infarc- 
tion, 358 
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Heart, mitral disease, effect of acetyl- 
choline on pulmonary arterial pres- 
sure in, 21 

—,—-—, pulmonary function in, 22 

—,— stenosis, angiocardiographic 
diagnosis by retrograde percutaneous 
arterial route, 254 

—,——, central blood volume, car- 
diac output, and pulmonary vascular 
pattern in, 22 

—_—,--, left heart failure and, dis- 
turbances in pulmonary function in, 
22 

—,— —, lung function in, 223 

—,—  —, myocardial factor in, 21 

—,——, role of vessel tone in main- 
tenance of pulmonary vascular resist- 
ance in, 223 

— murmurs in newborn, relation to 
clinical state, 125 

— —, systolic, in children, 246 

— muscle, effect of iypethornde on 
electrolytes of, 283 

— output in mitral stenosis, 22 

—, pulmonary stenosis without ven- 
tricular septal defect, clinical and 
haemodynamic features, 91 

— reactivation after potassium arrest, 
354 

— revascularization, evaluation of 
three procedures, 225 

— rhythm, action of atropine on, 199 

—rupture in myocardial infarction, 
influence of anticoagulants on inci- 
dence, 225 

—, situs inversus, in siblings, genetic 
study, 178 

— surgery by oe circula- 
tion technique, neurological and en- 
cephalographic studies, 238 

— — in infants under one year of age, 
221 

with extracorporeal circulation 
and hypothermia, anaesthetic man- 
agement, metabolic and_ electro- 
encephalographic findings, 404 

Hemiplegia, tonus and voluntary move- 
ment in, clinical assessment, 166 

~~ clearing in ischaemic heart 

isease, 24 

-_-—, inhibition by platelets, 23 

— control of thrombocytopenia and 
bleeding tendency in hypothermia, 


97 

—., effect on erythrocyte sedimentation 
rate, 330 

—in cardiac arrest in direct-vision 
intracardiac surgery, 151 

Hepatitis, incidence and age distribu- 
tion in Syracuse, N.Y., influence of 
socio-economic factors on, 321 
—, infective, acute, portal hypertension 
with oesophageal varices in, 352 

—,—,—, water excretion in, 281 

—,-—., probable water-borne epidemic, 


398 
—, lupoid, and nepeaie lesions of sys- 
temic lupus erythematosus, 112 
Hepatolenticular degeneration, peni- 
cillamine treatment, 147 
Heredity in ankylosing spondylitis, 309 
—, influence on variations in serum 
lipid level, study on twins, 318 
Hermaphroditism, phenotypic, chro- 
mosome constitution in, 319* 
Hernia, hiatus, pathogenesis and treat- 
ment of anaemia complicating, 96 
Herpes zoster virus, isolation, propaga- 
tion, and cultural characteristics in 
vitro, 69 


“* Hibicon ”’ in intractable epilepsy, 311 

Hidradenitis, suppurative, chymotryp- 
sin in, 123 

Hirschsprung’s disease as cause of death 
in mongols, 120 

— —, review, 128* 

— —, — of 58 cases, 53 

development after puberty, 


Hoagkin’s disease, autologous bone- 
marrow infusion in, 292 

— —, neurological complications, 227 

Homosexuality among undergraduates, 


380 

Honeycomb ” lungs and malignant 
pulmonary adenomatosis in sclero- 
derma, 130 

Hookworm infection, bephenium 
hydroxynaphthoate treatment, 14 

— — causing iron-deficiency anaemia, 
radioactive study, 84 

Horner’s syndrome, diagnostic value in 
thrombosis of carotid artery, 117 

Hospitals, mental, sex pattern of ad- 
missions in relation to social circum- 
stances, 395 

Hemyoin in salmonellosis, clinical trial, 


spiaiee’s disease, heredity in, 392 

Hyaline membrane formation, relation 
of deficient pulmonary fibrinolytic 
activity to, 193 

Hyaluronate content of synovial fluid 
in rheumatoid arthritis, 165 

Hydatid disease, diagnosis by bentonite 
flocculation test, 197 

immunological tests, cor- 
relative study, 197 

““Hydrane’”’ in intractable epilepsy, 


311 

Hydrarthrosis, intra-articular predni- 
solone trimethylacetate in, 374 

Hydrocephalus, congenital, with de- 
fective development of cerebellar 
vermis, 378 

— diagnosis by radioactive-iodine- 
labelled albumin injection into 
cerebrospinal fluid, 115 

Hydrochlorothiazide and _ chlorothi- 
azide, comparative diuretic and 
saluretic effects, 134, 200 

— in congestive heart failure and 
hypertension, 287 

360 
Pad harmacological study, 334 

Hydrocortisone in active rheumatic 
carditis, short-term treatment, 305 

— — dermatoses, 242 

—., multiple short-interval intra-articu- 
lar injection in rheumatoid arthritis 
and osteoarthritis, 373 

—,rectal, in non-specific ulcerative 
colitis, 282 

— snuff in allergic rhinitis, 278 

Hydroxychloroquine in lupus erythe- 
matosus, 124 

10-Hydroxydecenoic acid from royal 
jelly, activity against experimental 

ukaemia and ascitic tumours, 337 

4-Hydroxydihydromorphinone, anal- 
gesic effect, comparison with mor- 
phine, 73 

Hydroxydione, anaesthetic properties, 
403 
—, new technique with, 185 

p-Hydroxyphenylmethy Iphenoxyethyl 
aminopropanol, see ‘ 

5-Hydroxytryptamine, see 

Hyperbilirubinaemia in premature and 
full-term Bantu infants, 244 
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Hyperbilirubinaemia of newborn, so- 
dium glucuronate treatment, 176 
Hypercalcaemia, diagnostic considera- 
tions and mode of development, 16* 
Hypercholesterolaemia, essential 
familial, mode of inheritance, 178 
—, familial, xanthomatosis, and coron- 
ary heart disease, 147 
diabetogenic effect, 


107 
Hyperkalaemia and severe acidosis, 
sodium bicarbonate infusion in, 101 
Hyperkinetic states, extrapyramidal, 
perphenazine treatment, 47 
essential, effect of 
anging blood lipid levels on coron- 
ary and peripheral arterial circula- 
tion in, 220 
—in early stages of acute glomerulo- 
nephritis, 33 
Hyperparathyroidism, primary, ion- 
ized, protein-bound, and complexed 
calcium in plasma in, 34 
Hypertension, arterial, . Russian re- 
search on, 290* 
— and atherosclerosis, diagnostic and 
pathological differentiation, 359 
—, chlorothiazide treatment, enhance- 
ment of antihypertensive effect of 
ganglioplegic drugs by, 289 
—,— —, mechanism of action, 72 
—., electrically induced sleep therapy 
in, 360 
—, essential, acid—base balance and 
sodium distribution of blood in, 359 
—,—, chlorothiazide as adjunct in 
treatment, 154 
—,—, prognosis, 290 
—, heart failure in, causes, 288 
hydrochlorothiazide treatment, 
287, 360 
— in acromegaly, 298 
—, local sympathetic block in, peri- 
pheral resistance after, 290 
—., oral syrosingopine treatment, 154 
—,pentolinium and mecamylamine 
treatments, 25 
—,— treatment of out-patients with, 
360 
—, portal, analysis of 42 vascular 
shunts in, 150 
—,—, with eso phageal varices in 
acute infective hepatitis, 352 
—, primary ages gl in infants and 
young children, 176 
—, pulmonary, less common forms, 95 
—,— venous, histological changes in 
iung diseases associated with, 4 
—,rauwolfia treatment, mental de- 
pression and, 289 
—, renal function i in, effect of chlorothi- 
azide on, 289 
_, treated cases, prognosis, 361 
—,— and untreat , study of 400 
cases, 361 
Hyperthyroidism, see Thyrotoxicosis | 
Hyperventilation, central neurogenic, 


377 
—, stimulation of gastric pepsin secre- 
tion by, 280 
Hypocalcaemia and thrombocytopenia, 
experimental production and evalua- 
tion of significance in abnormal 
bleeding, 227 

Hypoparathyroidism, chronic, pro- 
benecid treatment, 107 

—, idiopathic, and ’ pseudo-hypopara- 

thyroidism, 107* 
—, pseudo-pseudo-, with and without 
gonadal dysgenesis, 107 
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cortisone -induced 
polyuria after, 298 
—, residual neurohypophysial function 
after, 298 

Hyp opituitarism, simplified water- 
loading test of adrenocortical in- 
sufficiency in, 34 

—, thyroid adenomata and thyrotoxi- 
cosis after hypophysectomy for, 367 

Hypoproteinaemia, idiopathic, demon- 
stration by radioactive-iodine- 
labelled polyvinylpyrrolidone, 18 

Hypotension after noradrenaline in- 
fusion, treatment by pressor agents, 


I 
obstetrical anaesthesia, 253 
—, postural, plasma catechol amine 
and electroencephalographic re- 
sponses in, 358 
Hypothermia below 20° C. in dog, 186 
—, effects on cardiac and skeletal 
_ muscle electrolytes, 283 
—, heparin control of thrombocyto- 
penia and bleeding tendency in, 97 
—, myocardial oxygen consumption 
and coronary blood flow in, 283 
— to below 28°C., technique, and ex- 
perimental and clinical studies, 89, 90 
—., ventricular fibrillation in, reduction 
by hypotonic sugar solutions, 283 
Hypothyroidism, see also Myxoedema 
—, congenital, aetiology, 103 
—, effect on resistance to tuberculosis, 
, primary, simplified water-loading 
~ test of adrenocortical insufficiency 
in, 34 
Hypoxia i in tracheal suction, quantita- 
tive investigation, 403 
H hythmia and infantile spasms, 
erences and degree of correlation 
127 


Iceland disease, see Encephalomyelitis, 
benign myalgic 

lleitis, regional, clinical course, 353 

Ileum involvement in ulcerative colitis, 
216 

Iliac crest carcinoma metastatic from 


ung, 4 

see Iron-dextran complex 

Imipramine in depressive and melan- 

olic states, 385 
Immunization, diphtheria and whoop- 
ae combined, reassessment of 

= of paralytic poliomyelitis after, 
39 

Indole-3-acetic acid in diabetes, effect 
on “insulin activity ” of circulating 
blood, 163 

179-81, 
248-52, 322-4, 399- 

Infants, bottle-fed, a to create 
preponderance of intestinal lacto- 
acilli in, 

_—, defective lactose absorption causing 
malnutrition in, 391 

_, gastro-enteritis of, neomycin con- 
trol of outbreaks, 391 

—,— —, renal tubular damage in, 245 

—, heart surgery in, 221 

—., liver cirrhosis in, in India, 83 

, lymphopneumatosis cystoides in- 
testinalis with eosinophilia in, 246 

— mortality in post-neonatal ‘period, 
social om | biological factors in, 320 

—-—-, perinatal, analysis of 
390 


causes, 


hypsarrhythmia in, corticotrophin 

treatment, 391 

—, nephrocalcinosis in, 259 

—,newborn, antibody formation 
in, morphological basis, 
19 

—, —, birth weight, influence of mater- 
nal malaria on, 14 

—,—, cardiac murmur in relation to 
clinical state, 125 

—,—, cerebral lesions in, 66 

—,—, deficient enzyme activity as 
shown by erythrocyte reduction of 
methaemoglobin in cord blood, 389 

—,—, freeze-dried B.C.G. vaccination 
by multiple- puncture method, 138 

—,—~, haemolytic disease of, see Ery- 
throblastosis foetalis 

—,—, hyperbilirubinaemia of, sodium 
gluconate treatment, 176 

—,—, — and kernicterus in Bantu 
races, 244 

—_—- isolation of enteropathogenic 
E. coli from mothers and, 126 

—,—, methaemoglobin cyanosis due 
to marking-ink poisoning in, 389 

—,—, obstructive jaundice and hae- 
molytic disease of, 125 

—,—, perinatal infections of central 
nervous system, 175 

—,—, pneumonia in, 
study, 52 

—,—, prolonged jaundice in, myxoe- 
dema and, 175 

sphygmomanometer for, 175 

startle ” reflex of, 128 

systolic blood-pressure changes 
during first 24 hours of life, 175 
—, premature, factors affecting prog- 
nosis for survival, 390 

— —, infectious enterocolitis in, 316 

—,—, influence of thermal environ- 
ment on survival, 124 

—, —, mental development, 125, 

—,—, severe apnoea and respiratory 
insufficiency in, clinical and labora- 
tory study, 316 

—,—, sulphobromophthalein excre- 
tion in, 244 
—, primary pulmonary hypertension 
in, 176 
—, sudden death from natural causes 
in, 401 

Infarction, myocardial, see Myocardial 
infarction 

—,non-embolic hemiplegic cerebral, 
immediate treatment, 45 

Infection, see also Cross-infection 

—, fungous, superficial, immunization 
in man and animals, 51 

—, pulmonary, complicating Asian 
influenza, 29 

—, routine antibiotic sensitivity tests 
in treatment, 8 


retrospective 


—, staphylococcal, in children, ne- 
cropsy study, 76 
—,—, — hospital epidemics, identifi- 


cation of organisms, 131 

—,—, comparison between erythro- 
mycin and oleandomycin combined 
with other antibiotics in, 137 

—,—, of respiratory tract, erythro- 
mycin propionate treatment, 201 

—,—, vancomycin treatment, 336 

—, Streptococcal, group-A B- -haemo- 
lytic, in rheumatic families, — 
and ogee prophylaxis, 38 

Inf diseases, 9-10, 75-6, 
338-41 
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Infectious diseases, annual review of 
significant publications, 270* 

Inflammation, experimental, effects of 
counter-irritants on, 72 

Influenza A virus, serological survey in 
animals in relation to 1957 pandemic, 
397 

—, Asian and B, antibodies to, in 
Edinburgh, 1958, 179 

—, —, clinical and studies 
of fatal cases in Boston, 268 ‘ 

_—,— , —— pathological study of 
fatal cases, 204 

picture, 339 

—,—, complicated by severe staphylo- 
coccal pneumonia, 268 

—,—, gas-analytical studies in severe 
pneumonia complicating, 158 


intradermal immunization in 


children, 397 

—,—, pulmonary infections complica- 
ting, 29 

—,—, with adrenocortical insuffi- 
ciency, 338 

—, neuropsychiatric disturbances in, 
204 

—., pituitary depression in, 338 

Insect allergy as possible cause of in- 
halant sensitivity, 278 

Insulin, see also Hyperinsulinism 

— action, excess, exacerbation of dia- 
betes by, 108 

—., antidiuretic effect, mechanism, 163 

— combined with tolbutamide in dia- 
betes of onset in maturity, 162 

—- dosage, quantitative relationship 
with carbohydrate utilization in dia- 
betes, 108 

—., effect on serum lipoproteins in dia- 
betics, 109 

— equivalence of salicylate, 233 

—., radioactive-iodine-labelled, rate of 
clearance from subcutaneous tissues 
in health and in diabetes, 370 

— sensitivity in organic hyperinsulin- 
ism: diagnosis of insulinoma, 108 

— — of rabbits, influence of ganglion- 
blocking substances on, 108 

Intervertebral disk, see Spine 

Intestine perforation during cortisone 
treatment of rheumatoid arthritis, 
41 

Intrinsic factor preparations, inhibition 
of cyanocobalamin absorption by, 27 

—w—, site of secretion after gastrec- 
tomy, radioactive cyanocobalamin 
study, 28 

Intubation, endotracheal, resistance of 
trachea against cuff inflation in, 403 

Intussusception, intestinal, in children, 
radiological diagnosis, 407 

Iodide measurements in various func- 
tional states of thyroid, 106 

—, stable, effects of varying amounts 
on thyroid function, 368 

Iodine, radioactive, effect of disease and 
drugs on thyroid uptake, 36 

—,—,in assay of thyroid function, 
correlation of thyroidal clearance 
factor and percentage uptake, 36 

—,—, — thyrotoxicosis, thyroid nod- 
ules in children after, 37 

—, — —, weight determination in 

caleulating dosage, 36 

—, —, limitations in labelling fat, 15 

—-, —, protein-bound, determination in 
thyrotoxicosis, 37 

—,—, ten-minute uptake, clinical 
study and comparison with other 
thyroid function tests, 301 


| 
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Iodine, radioactive, uptake by thyroid, 
physical aspects of measurement, 36 

lopanoic acid for opacification of biliary 
calculi, 63 

Iproniazid, effect on rehabilitation of 
disabled persons with impaired physi- 
cal activity, 375 

— in angina pectoris, small doses of, 
285 

— — rheumatoid arthritis, 111 

— jaundice, pathological study, 5 

Iritis and iridocyclitis in ankylosing 
spondylitis, 235 

Iron absorption after partial gastrec- 
tomy, 27 

— -dextran complex, induction of sar- 
coma in rat by, 264 

— — —, studies in, 7* 

— —., intravenous, in determining plas- 
ma volume, I 

— level in serum in differential diag- 
nosis of jaundice, 217 

Irradiation, medical, leukaemia and, 
228 

Isoniazid in acute tuberculous broncho- 
pneumonia, 273 

— — angina pectoris, 356 

—-— pulmonary tuberculosis, com- 
parison of different dosages, 273 

— prophylaxis of tuberculosis contacts, 
II 

—— — —, effect on production of 
natural immunity, 78 

— with sulphones or PAS in acute pul- 
monary tuberculosis in East Africans, 

8 


Isoprenaline, sublingual, in complete 
atrio-ventricular block, 153 


Jaundice, see also Kernicterus 

—., differential diagnosis by serum 
levels of glutamic oxalacetic trans- 
aminase and iron, 217 

—., obstructive, and haemolytic disease 
of newborn, 125 

—, prolonged neonatal, and congenital 
myxoedema, 175 

—., retrospective diagnosis, 88 

— with iproniazid treatment, patho- 
logical study, 5 

516” (“‘ catron ’’) in angina pec- 
toris, 285 

Jelly, royal, see Royal jelly 


Kala-azar, see Leishmaniasis 

Kanamycin, antituberculous activity 
in vitro and in vivo, 74 

— in bacillary dysentery, 205 

—-—chronic cavitary pulmonary 
tuberculosis, 12 

Kerato- -conjunctivitis, experimental, as 
model for study of immunity in 
dysentery, 198 

Kerion, chymotrypsin in, 123 

Kernicterus in premature and _ full- 
term newborn Bantu infants, 244 

Kidney, see also Nephritis, etc. 

—., artificial, in blood-transfusion reac- 
tions, 297 

—,—,— streptomycin poisoning in 
renal failure, 160 

—,—, Kolff rotating type, case re- 
ports, 160 

— disease, acid excretion in, 296 

— —, acute and chronic, nicotinic acid 
in anuric episodes of, 366 
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Kidney disease, chronic, mechanism of 
acidosis in, 1o1 

——, relation between maximal urine 
concentration, maximal water re- 
absorption capacity, and mannitol 
clearance in, 297 

— failure, acute, intermittent peri- 
toneal lavage in, 297 

— function and circulation in chronic 
coronary insufficiency, 286 

— -— during acute tubular necrosis, 
clinical studies, 160 

— — in hypertension, effect of chloro- 
thiazide on, 289 

= glomerulus lesions in diabetes melli- 
tus, electron-microscopic appear- 
ances, 5 

— insufficiency, acute, caval infusion 
of high-concentration dextrose solu- 
tions in, 101 

— —, chronic, osmotic diuresis in, 296 

— lesions in scleroderma, 130, 195 

— nodules, small tumour-like, fre- 
quency and nature, 130 

— tubule damage in infantile gastro- 
enteritis, 245 

— —, location and characterization of 
sodium transport along, 72 

— vascular lesions, pathogenesis in 
diabetic rat, 257 

Klinefelter’s syndrome, colour vision 
in, 393 

—-w—in mentally defective children, 
prepubertal testicular lesions in, 33 

—w—with mongolism, chromosomes 
in, 318 

Kupffer cells, metabolic function, 329 

Kwashiorkor, effect on development of 
knee bones, 143 

—, electroencephalogram in, 44 

— in infants fed natural and synthetic 
diets, increased aminoaciduria in, 14* 

—, prognostic criteria, 275 

—, vitamin-A absorption test in, 275 

“ Kynex ” in infectious diseases: cor- 
rection, 74 


* 
trial, 200 

Lactobacilli, intestinal, in bottle-fed 
infants, increase by use of lactulose, 
389 

Lactose absorption, defective, causing 
malnutrition in infancy, 391 

— modification of intestinal flora, 
effect on sprue, 214 

Lactulose to create preponderance of 
intestinal lactobacilli in bottle-fed 
infants, 389 

Lanatoside A in congestive heart fail- 
ure, 7 

Laparotomy, diagnostic value in fever 
of obscure origin, 216 

Largactil ”, see Chlorpromazine 

Laryngeal nerve, idiopathic recurrent 
paralysis of, 295 

Larynx carcinoma, radiation-induced, 
256 

——,supervoltage rotation irradia- 
tion of, 255 

Latex fixation and Waaler—Rose hae- 
magglutination tests in rheumatic 
diseases compared, 306 

Lead poisoning, chronic, loss of teeth 
in, 399 

— —, —, sodium calciumedetate treat- 
ment, 57 

— —, —, thalassaemia and, 181 


hypnotic effects, clinical 


Lead poisoning, diagnosis with sodium 
calciumedetate, 324 

Leishmaniasis, electrophoretic differen- 
tial serum protein pattern in, 277 

—, pathology, prophylaxis, and treat- 
ment, 276 

Leprosy, ‘“‘ ETIP”’ treatment, 144 

—,lepromatous, increased frequency 
of positive Mitsuda reactions in, 145 

—,—, nicotinamide and B.C.G. vac- 
cination as supplements to “ dia- 
sone ” in, 145 

— transmission, factors influencing, 
276 

Leptospira, pathogenic, of new sero- 
logical types, Far Eastern strains, 
196 

Leptospirosis, antibiotic treatment, 270 

—, neurological aspects, 340 

Leucocyte, antigenic structure, I 

—, atypical mononuclear, clinical sig- 
nificance, 1 

—, oxidation—reduction activity, as 
diagnostic aid in systemic lupus 
erythematosus, 194 

Leucotomy for intractable pain, 113 

—, temporal, for temporal-lobe epi- 
lepsy, cognitive changes after, 238 

Leukaemia, acute, clinical varieties, 362 

—, —, effect of transfusions with fresh 
and preserved whole blood on bleed- 
ing in, 26 

— as cause of death in mongols, 120 

—,chronic, radioactive phosphorus 
treatment, long-term results, 408 

—,experimental, activity of 10- 
hydroxydecenoic acid from royal 
jelly against, 337 

—in adults, trends in mortality in 
relation to aetiology, 228 

—, lung changes in, histological study, 


332 

—, medical irradiation and, 228 

—, morbid anatomy, 68 

—, neurological complications, 227 

—, otological complications, 96 

—., terminal relapse, total-body irradia- 
tion and intravenous infusion of 
stored autologous bone marrow ob- 
tained during remission in, 408 

—, treatment of, review, 292* 

Levallorphan, duration of action, 326 

Lignocaine, cardiovascular effects dur- 
ing general anaesthesia, 59 

—, effect on seizure and interseizure 
electroencephalograms in epilepsy, 


311 

see also Hyperlipaemia 

—, alimentary, in ischaemic heart 
disease, 24 

Lipid level in serum, influence of 
heredity and environment on varia- 
tions in, study on twins, 318 

— — — — in Israel, influence of age 
and race on, 348 

heredity in, 

92 
Lipoma, malignant, histological study, 


level in serum of diabetics, 
effect of insulin on, 109 

Liver, see also Hepatitis 

— cirrhosis, arterial and venous blood 
levels of ammonia in, 352 

— —, ascitic, effect of prednisone and 
amphenone on fluid and electrolyte 
balance and on aldosterone excretion 
in, 280 

— —, glutamine estimation in cerebro- 
spinal fluid in, 352 


: 
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Liver cirrhosis in infants and children 
‘in India, 83 

— — — women, natural history, 218 

— -—, Laennec’s, role of kidney in, 
150* 

-———,—, water excretion in, 281 

———., oesophageal varices in, diag- 
nosis before bleeding, 149 

— relation of azotaemia to blood 
ammonia level in, 149 

— —,— — fibrosis of pancreas to, 280 

— coma, see Coma 

-— damage in haemolytic disease of 
newborn, 126 

—, dependence of glucose uptake by 
brain on, 114 

~— disease, coagulation defects in, re- 
sponse to transfusion during surgery, 
153 

— —, cyanocobalamin level in serum 
in, 146, 148 

— —, — — — tissue in, 146 

— —, nutritional factors in, 88* 

— —, serotonin metabolism in, 353 

— o serum transaminase activity in, 
21 : 

— —, — — levels in, 257 

— —, — — — —, correlation with 
degree of necrosis on biopsy, 194 

—-—, urinary glucuronic acid excre- 
tion in, effect of a salicylamide load 
on, 87 : 

—, fatty, relation of fibrosis of pan- 
creas to, 280 

-— function, effect of norethandrolone 
on, 132 

— — in sickle-cell anaemia, 156 

— — test, intravenous galactose toler- 
ance as, modified technique, 150 

— — —, radioactive - iodine - labelled 
rose bengal in, 219 

—, glycogen ‘storage disease, hetero- 
zygous carriers in, 393 

— lesions of systemic lupus erythema- 
tosus, 112 

—, needle biopsy during abdominal 
surgery, 352 : 

— pigmentation in malaria, 212 

Lobectomy, see Leucotomy 

Lung abscess , acute experimental, 


193 

— —, study of 70 cases, 294 

— carcinoma, bronchial spread, 260 

— —, bronchographic diagnosis, 406 

— -—, death certification, validity in 
Leeds, 248 

— —, detection by mass radiography, 
405 

—  — diagnosis in pulmonary fibrosis 
of toxic origin, 57 

— — metastatic to sternum and iliac 
crest, 4 

— — mortality increase in light of dis- 
tribution among different social 
classes and occupations, 99 

— — relation to certain suspected 
causative factors, 229 

—- —, natural history, 230 

— —, primary, coexistence with other 
primary malignant neoplasms, 294 

——,smoking and, relationship in 
Italy, 229 

— —, — —, statistical investigation, 
230 

— —, survival rate, 230 

—-—, total thoracic supervoltage 
irradiation followed by intravenous 
infusion of stored autogenous bone 
marrow, 64 

— cavitation, coccidioidal, 98 


Lung complications of rheumatoid 
arthritis, 373 

— —, postoperative, prediction of, 403 

— cystic changes and malignant pul- 
monary adenomatosis in scleroderma, 
130 

— disease and function, study by 
fluoroscopic densiography, 98 

— —, atypical acid-fast bacilli in, 333 

— —, chronic, differential occlusion of 
pulmonary artery in, 293 

——,— non-specific, ballistographic 
changes in, 25 

— —,— suppurative, elastase in, 157 

— —, diagnosis from biopsy specimens 
of scalene lymph nodes, parietal 
pleura, and lung tissue, 365 , 

— emphysema in chronic bronchitis, 
pathological study, 129 

— fibrosis, see Fibrosis, pulmonary 

— function after pneumonectomy in 
pulmonary tuberculosis, 139 

— wand disease among workers in 
alkaline dusts, 181 

— — changes after bilateral resection 
for pulmonary tuberculosis, 271 

— — in mitral stenosis, 223 

— — — — valve disease, 22 

— pulmonary tuberculosis, pre- 
operative evaluation, 272 

— — — scleroderma, 165 

—-—of coal-miners at work, com- 
parison with actual performance, 
251 

— — tests, clinical applications, 294* 

—, histological changes in diseases 
associated with pulmonary venous 
hypertension, 4 

—, — — — leukaemia, 332 

—in pneumoconiosis of coal-miners, 
mechanical properties of, 322 

— infection complicating Asian influ- 
enza, 29 

— lesions of systemic lupus erythema- 
tosus, effect of steroid therapy on, 29 

— lymphangiectasis, congenital, patho- 
logical features, 3 

— nodules, solitary, found in mass 
radiography survey, 294 

— oedema, acute, haemodynamic 
changes during, 288 

— of coal workers from Cumberland, 
dust content of, 181 

— participation in metabolic processes, 
348 

— resection in pulmonary tuberculosis 
under protection of viomycin, thiazo- 
sulphone, and pyrazinamide, 12 

—- tuberculosis, see Tuberculosis, pul- 
monary 

—. vascular pattern in mitral stenosis, 
22 

— volume and function, postoperative, 
29* 

— — — resilience in congestive heart 
failure, effect of posture on, 289 

— — of normal and asthmatic children, 
247 

Lupus erythematosus, ‘* quinacrine ’’, 
hydroxychloroquine, and chloroquine 
in, 124 

— —, systemic, and rheumatoid arth- 
ritis, serological differentiation, 309 

— —, —, corticosteroid treatment, 111 

——,—, diagnosis by oxidation—re- 
duction ‘activity of leucocytes, 194 

— —, —, effect of steroid therapy on 
pulmonary lesions, 29 

— —, —, hepatic lesions of, 112 

— —, —, Sjégren’s syndrome and, 42 


Lupus erythematosus, systemic, splen- 
ectomy in management of acquired 
autoimmune haemolytic anaemia 
complicating, 309 

Lutembacher’s syndrome, clinical and 
pathological study, 90 

Lymph nodes, retroperitoneal, x-ray 
demonstration of enlargement, 405 

—-—, scalene, biopsy in diagnosis of 
pulmonary disease, 365 

Lymphangiectasis, congenital pulmon- 
ary, pathological features, 3° 

Lymphogranuloma venereum, chymo- 
trypsin in, 123 

Lymphoma, neurological complications, 
227 

Lymphopneumatosis cystoides intestin- 
alis with eosinophilia in infants, 
246 

Lymphosarcoma, autologous bone- 
marrow infusion in, 292 

Lysergic acid diethylamide, effect on 
associative processes, 379 


Macroglobulinaemia, Waldenstrém’s, 
clinical and morphological aspects, 
155 

Magnesium citrate, oral, effect on blood 
coagulation, 257 

— deficiency in man, 146 

Malabsorption syndrome, absorption 
tests and jejunal biopsy in study of, 


Malaria, see also Mosquito; Plasmo- 
dium 

— in children, rectal chloroquine treat- 
ment, 14 

— — — with sickle-cell trait or sickle- 
cell anaemia, 83 

—., liver pigmentation in, 212 

—, maternal, influence on birth weight 
of newborn infant, 14 

—, Plasmodium vivax, pyrimethamine 
resistance in, 144 

Malformation, congenital, associated 
with gonadal aplasia, 369 

—, —, in relation to natural radioacti- 
vity, epidemiological study in New 
York State, 248 

Malnutrition, central pontine myelino- 
lysis in, 43 

— in infants due to defective lactose 
absorption, 391 

—, protein-calorie, in tropical pre- 
school children, 14* 

—., tropical ataxic neuropathies related 
to, clinical aspects, 143 

Marking-ink poisoning causing meth- 
aemoglobin cyanosis in newborn, 389 

Mast cells in benign and malignant 
tumours, 2 

Measles, bacterial complications, anti- 
biotic prophylaxis, ro 

—, pre-eruptive illness of, 268 

Mecamylamine in hypertension, 25 

“* Mecholyl ”’, see Methacholine 

“* Megimide ”’, see Bemegride 

Mel W in trypanosomiasis, 346 

Melancholia, imipramine treatment, 
385 

—, involutional, aetiological, clinical, 
social, and genetic study, 170* 

Melanoerythrodermia with cachexia, 

88 


wine, malignant, analysis of 170 
cases, 173 

Melioidosis, clinical course and treat- 
ment, 346 
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Memory disturbances after — electric 
convulsion therapy, 172 

Méniére’s disease, ultrasonic therapy, 
31 

Meningioma, intracranial, radiological 
study of 126 cases, 190 

—of tuberculum sellae, radiological 
manifestations, 190 

Meningitis, pneumococcal, crystalline 
pancreatic deoxyribonuclease as ad- 
junct in treatment, 311 

Meningo-encephalitis, primary aseptic, 
clinical, socio-medical, electro- 
encephalographic, and psychological 
study, 117* 

Menopause, natural and induced, 
association of asthma with, 85 

Menstrual disorders, association with 
asthma, 85 

Menstruation and acute psychiatric 
ilness, 49 

Mental deficiency, prochlorperazine 
treatment, 241 

— depression in rauwolfia-treated hy- 
pertension, 289 

— development of children with blind- 
ness due to retrolental fibroplasia, 54 

— — — premature and full-term chil- 
dren, 125 

— disease, urinary excretion of adrena- 
line and noradrenaline in, 314* 

~— hospitals, sex pattern of admissions 
in relation to social circumstances, 


395 

Mepacrine in lupus erythematosus, 124 

Mephenesin enhancement of sodium 
salicylate absorption, 135 

Mephentermine sulphate, diagnostic 
aid in atypical patent ductus arterio- 
sus, 222 

Meprobamate, effect on irritable colon, 
199 

— in angina pectoris, 285 

Mercury, radioactive, behaviour after 
application to normal and abnormal 
skin, 387 

Mersalyl, effect on kidney, comparison 
with chlorothiazide, 334 

Metabolism, 15-16, 86, 214-15, 279, 
348-9 

—., participation of lungs in, 348 

Metaraminol for shock after acute myo- 
cardial infarction, 286 

Methacholine—adrenaline test for pre- 
diction of improvement in psychoses, 


313 

Methaemoglobin cyanosis in newborn 
due to marking-ink poisoning, 389 

— reduction by erythrocytes from cord 
blood, evidence of deficient enzyme 
activity in newborn period, 389 

Methanol poisoning, detection by 
estimation of formic acid concentra- 
tion in solid viscera, blood, and 
urine, 182 

Methoxamine hydrochloride in ven- 
tricular arrhythmia, 95 

Methyl glycol poisoning in a printing- 
works, 323 

— phenidate hydrochloride in narco- 
lepsy, 168 

— — in psychiatric practice, 50 

2-Methy] dihydrotestosterone, effect on 
advanced carcinoma of breast, 267 

Methylprednisolone in active rheu- 
matic carditis, short-term treatment, 


305 
Microbiology, 6, 69-71, 131, 196-8, 
263, 333 : 
Miners, see Coal miners 


Mitral, see Heart; Valvotomy 
Mongolism as a chromosomal disease, 


319 

—., life table with causes of death in, 120 

—, pathogenic role of fluorine in, 382 

—., physical development in, 50 

—, somatic chromosomes in, 318 

— with Klinefelter syndrome, chromo- 
somes in, 318 

Mononucleosis, infectious, analysis of 
100 cases, and prednisone treatment, 


75 

Morphine, analgesic effect, comparison 
with oxymorphone, 73 

Mortality, see Deaths; Infant mortality 

Mosquito control, organophosphorus 
compounds as residual treatment in, 
8 


3 

Motion sickness produced by short 
exposures to artificial waves, effect 
of drugs on, 335 

Mouth carcinoma, radiotherapy, com- 
parison of medium voltage and super- 
voltage, 256 

— of small size in patients with Plum- 
mer—Vinson syndrome, 148 

Mumps, neurological complications, 75 

— virus, immunological reaction, 75 

Muscle, see also Myotonia 

— after paralytic poliomyelitis, electro- 
myographic study, 166 

-—, cardiac and skeletal, effect of hypo- 
thermia on electrolytes of, 283 

— dystonia, chemopallidectomy and 
chemothalamectomy in, 168 

— dystrophy, contractures in, 168 

— —, serum enzyme activity in, 48 

— hypertrophy, congenital, 177 

— involvement in Boeck’s sarcoid, 207 

— pain, psychological factors, 381 

—relaxants, depolarizing and non- 
depolarizing, combined use, 404 

— relaxation with decamethonium, 326 

Mustard-gas poisoning, protection by 
sodium thiosulphate and “ thiocit ” 
in rat, 183 

Myasthenia gravis, histochemical 
demonstration of acetylcholinester- 
ase activity in motor end-plates of 
extraocular muscle in, 118 

— —, neuromuscular blocking agent 
in blood in, 240 

— —, progesterone metabolism in, 169 

Mycobacterium leprae, morphological 
study, 263 

Mycosis, see also Fungus infections 

—, superficial, immunization in man 
and animals, 51 

—, systemic, amphotericin-B treat- 
ment, 10 

—,—, — —, current status, 74* 

Myelinolysis, central pontine, in alco- 
holic and malnourished patients, 43 

Myelogram, postoperative lumbar, 187 

Myeloma, multiple, pneumonia and 
other infections complicating, 155 

Myocardial infarction, acute, cardiac 
resuscitation in, 358 

—-—,—, complicated by syndrome 
resembling idiopathic benign peri- 
carditis and post-commissurotomy 
syndrome, 93 

———,—, metaraminol for shock in, 
286 

— —, —, retrosternal injection of pro- 
caine in, 357 

— —, anticoagulants in, 224 

— — diagnosis and prognosis, serum 

glutamic oxalacetic transaminase 

activity in, 93 


Myocardial infarction; effect on quies- 
cent rheumatoid arthritis, 307 

impending, prompt anticoagu- 
lant therapy in, 357 

——~, long-term anticoagulant ad- 
ministration after, 93 

— —, polyarthritis associated with, 
307 

— —, serum triglycerides in, 24 

— —., thromboembolism, haemorrhage, 
and cardiac rupture in, influence of 
anticoagulants on incidence, 225 

Myocarditis, non-bacterial, experimen- 
tal induction by myocardiotoxic 
serum, 65 

Myocardium, effect of hypothermia on 
electrolytes of, 283 

—, oxygen consumption in hypother- 
mia, 283 

— revascularization by ligation of in- 
ternal mammary artery, 358 

Myopathy of Boeck’s sarcoidosis, 207 

Myotonia, potassium-binding ion- 
exchange resin in, 117 

—, quinine, procainamide, and predni- 
sone treatments compared, 169 

Myxoedema, bibliography, 107* 

— coma, clinical and electroencephalo- 
graphic study, 300 

—, congenital, prolonged neonatal 
jaundice and, 175 

— diagnosis by thyrotrophin stimula- 
tion test, 300 

— in old age, voice in diagnosis, 300 


Nail varnish causing contact derma- 
titis, 51 

Narcolepsy, “‘ ritalin ”’,treatment, 168 

Nasopharynx, malignant lesions of, 


31 

Neck carcinoma, supervoltage rotation 
irradiation of, 255 

—, webbed, associated with gonadal 
aplasia, 369 

Neisseria gonorrhoeae, effect of penicil- 
lin, streptomycin, and tetracycline 
on, 80 

“Neohydrin” in congestive heart 
failure, 288 

Neomycin control of outbreaks of in- 
fantile gastro-enteritis, 391 

— glucuronate, antibacterial activity, 
136 

—, ototoxicity, 136 

Nephritis, see also Pyelonephritis 

—, glomerular, acute, renal tubular 
changes in, 331 

—,—,—, with nephrotic syndrome, 
366 

—, —, autoantibodies in, 33 

—,—, current status of therapy, 160* 

—,—, early acute, hyperlipaemia in, 


33 

—, —, subacute, 67 

— in rheumatic fever and rheumatoid 
arthritis, 38 

—,rauwolfia alkaloids in treatment, 


3 

Nephrocalcinosis infantum, 84 cases, 
259 

Nephrosis, albumin metabolism in 
adults with, 100 

—,lipoid, in children, influence of 
corticotrophin on aminoaciduria in, 


100 
Nephrotic syndrome, autoantibodies in, 


33 
— —, chlorothiazide treatment, 231 
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Nephrotic syndrome in children, esti- 
mation of severity as guide to ther- 
apy and prognosis, 231 

— —, triamcinolone treatment, 231 

Nerve block, pudendal, in obstetrics, 
184 

— subarachnoid alcohol, for in- 
pain in advanced cancer, 
167 

—., laryngeal, idiopathic recurrent para- 
hysis of, 295 

Neuralgia, periodic migrainous, clinical 
features and treatmenf, 310 

—., trigeminal, mechanism of pain in, 
3 

Neuritis, optic, bilateral retrobulbar, 
study of 47 cases, 239 

Neurohypophysial function, residual, 
after hypophysectomy, 298 

Neurology and neurosurgery, 43-8, 
113-18, 167—9, 238-40, 310-12, 376-8 

—, review of progress in, 240* 

Neuromyasthenia, epidemic, see En- 
cephalomyelitis, benign myalgic 

Neuropathy, diabetic, clinical and his- 
tological study on significance of 
vascular affections, 370* 

—, tropical ataxic, related to malnu- 
trition, clinical aspects, 143 

Neurosis, obsessive-compulsive, in chil- 
dren, 53 

Newseomnaney antigravity suit in, 59 

Nicotinic acid in anuric episodes in 

. chronic and acute renal disease, 366 

Nikethamide in chronic bronchitis and 
emphysema, 29 

“* Nilevar ”’, see Norethandrolone 

Nipple, accessory, in cardio-arterial 
disease, 220 

Nitrofurantoin in chronic and recurrent 
urinary-tract infection in children, 
127 

Nitrogen oxides, occurrence, toxicity, 
and dangers, review, 324* 

Nitroglycerin and nitroglycol, intoxica- 
tion with, 252 

—, sublingual, effect on pulmonary 
arterial pressure in left ventricular 
failure, 19 

Nitrous oxide anaesthesia for broncho- 
scopy in out-patients, 60 

Nocardia asteroides, purified protein 
derivatives and other antigens pre- 
pared from, 131 

Nocardiosis, report of 7 cases, 340 

Noradrenaline infusion, hypotension 
after, treatment by pressor agents, 
134 

—vrelease from adrenal medulla of 
cat during splanchnic stimulation, 73 

Norethandrolone administration, effect 
on “‘ bromsulphalein ”’ retention and 
liver function, 132 

—in underweight subjects, weight 
gain after, 132 

Novobiocin, identification of griseo- 
flavin with, 8 

— resistance of staphylococci, 8 

Nutrition, 15-16, 86, 146-7, 214-15, 
279, 348-9. See also Malnutrition 

““Nydrane”’, anticonvulsant proper- 
ties, 47 


Oats in diet in coeliac disease, 127 

Obesity, adrenocortical function in, 234 

—., blood pressure in, 220 

— rr results of treatment, 
6 


Obesity, electrolyte and water balance 
on reducing regimen in, 214 

—, fasting as introduction to treat- 
ment, 348 

—in adolescent boys, caloric intake 
and energy output in relation to, 
146 

—w-—-children, phenmetrazine and 

— — old age, 215 

—, severe, aetiological study, 15 

Oddi, sphincter of, reflex shutting and 
opening in gall-bladder disease, 281 

ema, flumethiazide treatment, 200 

—, pulmonary, acute, haemodynamic 
changes during, 2 

Oesophagus varix in liver ate 
diagnosis after bleeding, 14 

Old age, atrophic and Gadendeaiive 
changes in bronchi in, 293 

— —, contributions to and demands 
on community by elderly men, 394 

— —, disability assessment of infirm 
patients in an institution, 394 

— —, incidence of ase and dis- 
ability in men over 70, 394 

——, myxoedema in, voice in diag- 
nosis, 300 

— —, obesity in, 215 

Oleandomycin, antibacterial activity 
against hospital strains of staphylo- 
cocci, 137 

— resistance of staphylococci, 8 

— sensitivity of coagulase-positive 
staphylococci, 336 

— — — staphylococci 
wound bacteria, 201 

Onchocerciasis, nodule in, histological 
examination, 212 

Organophosphate anticholinesterase 
poisoning, chemotherapy, 252* 

Organophosphorus compounds as resi- 

4 treatment for mosquito control, 


a ” see Tolbutamide 
“Orisul’’, rates of absorption and 
_ Urinary "excretion, 201 
Osadrin ” in rheumatic diseases, 39 


and other 


intra-articular predni- 


solone trimethylacetate in, 374 

—, multiple short-interval intra-articu- 
lar injection of hydrocortisone in, 373 

— of knée, spontaneous haemarthrosis 
in, 374 

Osteomyelitis, erythromycin propion- 
ate treatment, 201 

— of frontal bone, 293 

Osteoporosis associated with gonadal 
aplasia, 369 

Otitis media, secretory, in children, 32 

—_-—,—, promethazine treatment, 159 

— —, serous, in children, 32 

Otorhinolaryngology, 31-2, 159, 295 

Ovary a granulosa-cell, radio- 
therapy, 

activity in leuco- 
cytes as diagnostic aid in systemic 
lupus erythematosus, 194 

Oxygen capacity of blood in erythro- 
blastosis foetalis, 243 

Rh-positive erythrocytes 
coated with anti-D antibodies, 244 

— consumption, decrease associated 
with prolonged administration of 
acetazolamide, 133 

, myécardial, in hypothermia, 283 

— deficiency, see Hypoxia 

— inhalation in emphysema with cor 
pulmonale, effect on ventilation and 
pulmonary circulation, 98 


Oxygen requirement, association with 
emotional state, 119 

Oxymorphone, analgesic effect, com- 
parison with morphine, 73 

Oxytetracycline, oral administration, 
antibacterial activity of serum after, 

336 E 

Onyeotia effect on response to suxa- 

methonium, 59 


Pacatal” supplement to anaesthesia 
in major operations, 186 

Paediatrics, 52-4, 125-8, 175-7, 243- 
7, 316-17, 389-91. For details see 
Children; Infants 


-Paget’s disease of skull and secondary 


basilar impression, 167 

Pain in trigeminal neuralgia, mechan- 
ism, 

—, intractable, in advanced cancer, 
subarachnoid alcohol block for, 167 

—, —, leucotomy for, 113 

psychological factors in, 
381 
—, postoperative, analgesic effects of 
= averetum, dipipanone, dihydro- 

eine, and dextromoramide in, 7 

Pabe. cerebral, choreo-athetoid move- 
ments in, natural clinical history, 
177 

—, —, electromyographic study, 44 

—,—, in infants, complicated by tem- 
poral-lobe lesions, 66 

—, —, survival rates in, 177 

Pancreas carcinoma, radiotherapy, 192 

clinical review, 280* 

‘disease, diagnosis by urinary dia- 
stase determination, 
219 

— fibrosis, and chronic 
monary emphysema, comparison o 
sweat chlorides and intestinal fat 
absorption in, 365 

— —,—, detection by patch test for 
chloride in sweat, 245 

——,—, metabolic consequences of 
pancreatic insufficiency in, statistical 
analysis, 246* 

— —,—, simplified screening test for, 
219 

—w—, relation to fatty liver and/or 
cirrhosis, 280 

— insufficiency, effect of dosage 
schedule on efficacy of substitution 
therapy i in, 350 

— islet tissue in young diabetics, 303 

Pancreatitis, acute, and acute chole- 
cystitis, differential diagnosis by 
intravenous cholangiography, 63 

—, —, radiological changes in, corre- 
lation with clinical findings, 255 

Panniculitis, subacute nodular migra- 
tory, clinical findings in, 123 

Pantothenic acid and coenzyme A in 
hormonal regulation of body meta- 
bolism, 102 

Papaveretum, analgesic effects in post- 
operative ain, 7 

— amine in allergic disorders, 


— Telia in allergic and pruritic der- 
matoses, 387 

Paralysis, see also Palsy ~ 

— agitans, treat- 
ment, 312 
—, general, of the insane, penicillin 
treatment, 344 

—, —, — — —, survival rate in, 82 
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Paralysis, idiopathic recurrent, of 
laryngeal nerve, 295 

—, periodic, sodium metabolism and 
aldosterone output in, 16 

Parasitology, 6, 69-71, 131, 196-8, 
263, 333 

Parathyroid, see also Hyperparathy- 

— tetany, clinical study, 232 

Paratyphoid relapse, prevention by 

transfusion, 205 

Parkinsonism, chemopallidectomy and 
chemothalamectomy in, 168 

Paronychia, monilial, chymotrypsin in, 
123 

—, primary and secondary, aetiology, 


174 

Pathology, 1-5, 65-8, 129-30, 193-5, 
257-62, 329-32 

Pecazine supplement to anaesthesia in 
major operations, 186 

Penicillamine in Wilson’s disease, 147 

Penicillin concentration in body fluids 
after intramuscular single doses of 
benzathine benzylpenicillin and/or 
procaine benzylpenicillin, 8* 

—, effect on Neisseria gonorrhoeae, 80 

—,— — rheumatic fever and valvular 
heart disease, 110 

— in dementia paralytica, 344 

— — scarlet fever, effect on occurrence 
of second attacks, 340 

—- prophylaxis of bacterial complica- 
tions of measles, 10 

— sensitivity of coagulase-positive 
staphylococci, 336 

—, staphylococci resistant to, incidence 
in out- -patients with hand infections, 
263 

Pentolinium in hypertension, 25 

— — —, experience with out-patients, 


360 

“Pentothal”, see Thiopentone 

Pepsin secretion, stimulation by hyper- 
ventilation and by acetazolamide, 
280 

Periadenitis capitis abscedens, chyme- 
trypsin in, 123 

Periarteritis nodosa, frequency, prog- 
nosis, and early diagnosis, 42 

Pericarditis, constrictive, dilatation and 
radiological visibility ‘of left atrium 
in, 405 

-——, —, study of 62 cases, 19 

Perionychia, primary and secondary, 
aetiology, 174 

Perphenazine in extrapyramidal hyper- 
kinetic states, 47 

Personality disorder and dullness, sig- 
nificance of adverse childhood influ- 
ences on development of, 120 

—., ‘‘ inadequate ”’, in psychiatric prac- 
tice, 170 

Pertussis, see Whooping-cough 

Petit mal, see Epilepsy 

Pharmacology, 7, 72-3, 132-5, 199- 
200, 264-6, 334-5 

Pharynx carcinoma, radiation-induced, 
256 

———, radiotherapy, comparison of 
medium voltage and supervoltage in, 


25 
asa codol, effect on irritable colon, 


Phencyclidine i in psychoneurosis, 241 

schizophrenia, 122 

“ Phenergan” in secretory otitis 
media and allergic rhinitis, 159 

Phenethyldiguanide as oral hypo- 
glycaemic agent in diabetes, 163 
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Phenethyldiguanide, effect on carbo- 
hydrate metabolism of isolated rat 
diaphragm, 370 

— in diabetes, 304 

— — —, effect on capillary and venous 
blood sugar levels, 304 

Phenformin, see Phenethyldiguanide 

Phenindione, prolonged administration 
after myocardial infarction, 93 

Phenmetrazine in obesity in children, 


72 

Phenobarbitone potentiation of effects 
of alcohol on human behaviour, 266 

Phenylbutazone derivative G.27202, 
clinical trial, 265 

spondylitis in women, 


N- rs Phenylethyl formamidinylimino- 
urea, see Phenethyldiguanide 

Phenylindandione in coronary artery 
disease, 285 

Phenylketonuria, cerebral changes in, 
194 

—, physiognomic, psychometric, be- 
havioural, and neurological aspects, 
382 

Phosphorus, radioactive, in chronic 
leukaemia, long-term results, 408 

Physical activity, impaired, effect of 
iproniazid on rehabilitation in, 375 

— medicine, 166, 375 

Pica, aetiology and treatment, 245 

Pigmentation, hepatic, in malaria, 212 

Pituitary, see also Hypopituitarism 

— depression, influenzal, 338 

— function in acromegaly, 102 

— implantation of radioactive yttrium 
in acromegaly, 367 

— snuff in enuresis, 317 

— tissue, intramuscular injection in 
rheumatoid arthritis, 237 

Plasmodium falciparum infections, 
sporozoite-induced, early activity 
in, 277 

— vivax malaria, pyrimethamine re- 
sistance in, 144 

Pleurisy, tuberculous, prednisone treat- 
ment, 12 

Pleuropneumonia-like organisms in 
genital tract of men and women, 82 

—-—of human genital origin, sero- 
logical classification of strains and 
antibody distribution in man, 211 

Plombage, air, in pulmonary tuber- 
culosis to decrease complications of 
resection, 272 

Plummer-Vinson syndrome, small 
mouth in patients with, 148 

Pneumatosis, intestinal, in children, 68 

Pneumoconiosis in coal- -miners, 
mechanical properties of lung in, 322 

—., sites of deposition of mineral dusts 
in lungs in, 56 

—, tuberculo-, in workers exposed to 
dust, 251 

Pneumoencephalography complicated 
by air embolism, 406 

Pneumonectomy in pulmonary tuber- 
culosis, lung function after, 139 

Pneumonia complicating multiple 
myeloma, 155 

— — severe Asian influenza, gas ana- 
lytical studies in, 158 

—, perinatal, retrospective study, 52 

—., staphylococcal, complicating Asian 
influenza, 268 

Pneumonitis, Pneumocystis carinii, sub- 
clinical, 195 

—, pathological features, 
6 


Poison ivy dermatitis, oral prophy- 
laxis, 85 

Poliomyelitis antibody, relation to 
virus excretion from pharynx and 
anus of orally infected monkeys, 
131 

—, encephalitic forms of, 203 

‘immunization, primary, with two 
and three doses of vaccine, compari- 
son of responses in infants, 249 

— — with live attenuated viruses, 71 

—in England and Wales, 1950-7, 
statistical aspects, 321 . 

—., laboratory findings, 203 

—, oral intermittent positive-pressure 
breathing in, 375 

—, paralytic, after combined diphtheria 
and whooping-cough immunization, 
reassessment of risk, 396 

—,—,electromyographic study of 
muscle after, 166 

—,—, urinary tract infection in, 100 

—, respiratory, analysis of 170 cases, 9 

— vaccine, antibody response to single 
and multiple injections, 396 

— —, attenuated Type 1, capacity to 
infect and spread within a closed 
community, 333 

— —, living attenuated, clinical trials 
of oral administration to infants, 396 

— — preparation and administration, 
analysis of basic premises and cur- 
rent practice in U.S.A., 249 

—— —, response of infants to third dose 
1o to 12 months after primary im- 
munization, 249 

— —, Sabin Type 2, large-scale use in 
Singapore during Type-1 poliomye- 
litis epidemic, 396 

— —, third dose, antibody response of 
adolescents and adults to, 250 

—, virological diagnosis and immuno- 
logical studies, 9 

— virus, living attenuated, antibody 
persistence after vaccination with, 
263 

— —, Type 1, isolation from budgeri- 
gar,55 

Pollen grains, volumetric counts at 
Cardiff, 278 

Polosuhin’s fluid infusion for collapse 
in acute food poisoning, 7 

Polyarthritis associated with myocar- 
dial infarction, 307 

—in sarcoidosis, clinical and patho- 
logical studies, 270 

Polycythaemia vera, clinical and 
laboratory manifestations, 364 

— —, course and therapy, 364 

— —, radiotherapy, follow-up study, 


32 

Polymyositis, rheumatic manifesta- 
tions, 309 

Polysaccharide concentration in serum 
in rheumatic fever, technique of 
estimation, 372 

Polythelia in cardio-arterial disease, 
220 

Polyuria, cortisone-induced, after hypo- 
physectomy, 298 

Porphyria, acute intermittent, study of 
50 cases, 215 

— cutanea tarda, action spectrum for 
skin lesions in, 387 

Posture, effect on lung volume and 
resilience in congestive heart failure, 


289 

Potassium, see also Hyperkalaemia 

— administration in intoxication by 
cardiac glycosides, 182 
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Potassium p-aminobenzoate in sclero- | Promazine hydrochloride in chronic 


derma, 112 

— binding ion-exchange resin in relief 
of myotonia, 117 

— content of cardiac and skeletal 
—— effect of hypothermia on, 
283 

—., excessive, removal from bank blood 
before transfusion, 26 

— perchlorate in thyrotoxicosis, 299 

Prednisolone, diuretic effect in con- 
gestive heart failure, 287 

— in active rheumatic carditis, short- 
term treatment, 305 

— juvenile rheumatoid arthritis, 
long-term treatment, 307 

— — pulmonary tuberculosis, 139 

— trimethylacetate in intra-articular 
therapy, 374 

— —, intra-articular, effect on syno- 
vial-fluid changes in arthritis, 374 

Prednisone, effect on fluid and electro- 
lyte balance and on aldosterone ex- 
— in cirrhosis with ascites, 
280 

— in active rheumatic carditis, short- 
term treatment, 305 

—  — acute rheumatic fever, effect of 
large doses, 371 

— — infectious mononucleosis, 75 

— juvenile rheumatoid arthritis, 
long-term treatment, 307 

— — myotonia, 169 

— — tuberculous pleural effusion, 209 

— — — pleurisy, 12 

— prophylaxis of bronchial sequelae of 
primary pulmonary tuberculosis, 343 

—, rectal, in non-specific ulcerative 
colitis, 282 

— with and without chloramphenicol 
in typhoid fever, 269 

i-mate association of asthma with, 

5 

—., rubella in, effect on internal ear of 
foetus, 129 

—, treponemal immobilization test in, 
274 

Premedication of children with tri- 
meprazine tartrate, 253 

— with “ proladone ”’, 253 

“Preparation 16038 ”’, anticonvulsant 
properties, 312 

Prepyloric narrowings, radiological 
diagnosis and management, 254 

“* Pressuren ’’, new technique with, 185 

Primaquine and related compounds, 
haemolytic effect, 58* 

Printing, poisoning due to methyl gly- 
col used as solvent in, 323 

** Probanthine ”’ in enuresis, 317 

Probenecid in chronic hypoparathy- 
roidism, 107 

Procainamide in myotonia, 169 

Procaine, cardiovascular effects during 
general anaesthesia, 59 

—, intravenous, for cutaneous mani- 
festations of collagen diseases, 42 

—., retrosternal injection, in acute myo- 
cardial infarction, 357 

Prochlorperazine in chronic psychoses, 
comparison with chlorpromazine, 171 

— — mental deficiency, 241 

Proconvertin deficiency, congenital, 
haematological and genetic aspects, 
392 

Progesterone metabolism in myasthenia 
gravis, 169 

‘* Proladone” in premedication and 
postoperative analgesia, clinical trial, 
253 


schizophrenia, 170 
— in chronic psychosis, 386 
Promethazine in secretory otitis media 
and allergic rhinitis, 159 
“* Promizole ” in resection for pulmon- 
ary tuberculosis, 12 
Propantheline in enuresis, 317 
Propoxyphene, analgesic properties, 


135 

Propynylcyclohexanol carbamate, hyp- 
notic effects, clinical trial, 200 

Prostatitis, chronic, association with 
uveitis, 82 

Protein, see also Hypoproteinaemia 

—, fractionated, values in serum in 
subacute thyroiditis, 35 


— fractions in serum, changes in rheu- - 


matic fever, 372 

— malnutrition, see Kwashiorkor 

— metabolism disturbance in schizo- 
phrenia, 384 

— — of brain, 376 

Proteinuria, structural basis of, 130 

Pruritus ani, psychological study, 382 

—, parabromdylamine maleate in, 
387 

Pseudomonas aeruginosa septicaemia, 
76 

Psoriasis, behaviour of radioactive mer- 
cury and zinc on application to skin 
in, 387 

—, coal-tar—steroid cqgmbination in, 124 

—, sulphur retention/by skin in, 242 

Psychiatry, 49-50, 119-22, 170-2, 241, 
313-15, 379-86 

Psychoneurosis, ‘‘ natural history ”’, 49 

—, phencyclidine treatment, 241 

Psychopath, criminal, follow-up study, 
241 

Psychosis, see also Hospitals, mental 

—, acute, acepromazine treatment, 385 

—,—, menstruation and, 49 

—, blood ups in, 318 

—, brain development and, 119 

—,chronic, cyclizine hydrochloride 
treatment, 172 

—,-—, prochlorperazine and chlorpro- 
mazine treatments compared, 171 

—,—, promazine and chlorpromazine 
treatments compared, 386 

—,—, water and sodium metabolism 
in, 379 

—, periodic, 119 

—, prediction of improvement by 
adrenaline—methacholine test, 313 

—., relation to psychosomatic disorders, 
313 

—, thiopentone “sleep ”’ threshold as 
indicator of affective change in, 379 

Psychosomatic state, the ego and, 382 

Puberty, association of asthma with, 


85 

Public health, 55, 179-81, 248-52, 
320-1, 394-8 

Purpura, thrombocytopenic, congenital 
and neonatal, review, 389* 

Pyelonephritis, chronic, histological 
criteria and frequency, 331 

Pylorus, see also Prepyloric 

— stenosis, diagnostic criteria and 
study of 118 cases, 216 

— -—, hypertrophic, radiography of 
stomach in acute phase and after 
surgical or spasmolytic treatment, 
407 

Pyrazinamide in resection for pulmon- 
ary tuberculosis, 12 

Pyrazol derivative in rheumatic dis- 
eases, 39 
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Pyrimethamine resistance in Plasmo- 
dium vivax malaria, 144 


Q fever, clinical and neuropsychiatric 
aspects, 202 

— microscopic slide agglutination 
test for, 6 

** Quinacrine ” in lupus erythematosus, 
124 

Quinapyramine prophylaxis of trypano- 
somiasis in cattle, 143 

Quinidine intoxication, effect of molar 
sodium lactate on, 264 

Quinine in myotonia, 169 


Radioactivity, natural, congenital mal- 
formations in relation to, epidemio- 
logical study in New York State, 248 

Radiocardiography, inhalation, 62 

Radiography, gastric, delayed after 
barium ingestion in detection of ulcer 
craters and other lesions, 327 

Radiology, 62-4, 125-8, 187-92, 254- 
6, 327-8, 405-8 

Rauwolfia, see also Reserpine 

— alkaloids in nephritis, 366 

— in hypertension, mental depression 
and, 289 

Raynaud’s disease, interrelation of dif- 
fuse scleroderma with, 235 

— —, primary, blood flow in hands in, 
25 

Reiter’s disease in female, 235 

— —, post-dysenteric, study of 80 
cases, 236 

— —, sacro-iliitis in, 307 

— syndrome, rheumatoid arthritis, and 
ankylosing spondylitis, radiological 
comparison, 188 

Relaxin in diffuse progressive sclero- 
derma, 165 

Renografin”’ in intravenous uro- 
graphy, review of 654 cases, 255 

‘Reserpine, effect on atrial fibrillation 
with rapid ventricular rate, 95 

Resin, epoxy, causing contact derma- 
titis, 51 

—-, potassium-binding ion-exchange, in 
relief of myotonia, 117 

Respiration, see also Hyperventilation 

—, index of maximal expiratory force 
in interpreting tests of maximal ven- 
tilatory capacity, 29 

—, mechanics in bronchial asthma, 
347 

—, oral intermittent positive-pressure, 
in poliomyelitis, 375 

Respirators, pressure-breathing, choice 
of, 61 

Respiratory failure, effects of amino- 
phylline, nikethamide, and sodium 
salicylate in, 29 

— function, preoperative evaluation, 
403 

— infection in children, association of 
haemadsorption viruses with, 70 

— system, 29-30, 98-9, 157-8, 229-30, 
293-4, 365 

— tract epithelium, squamous meta- 
plasia of, pathogenesis, 3 

—— —, — —, relation to bronchial 
carcinoma, 3 

— — infection, staphylococcal, ery- 
thromycin propionate treatment, 201 

— work, dyspnoea and, 293 

Reticulohistiocytosis, 51* 
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Retinopathy, diabetic, effect of cyano- 
cobalamin on course of, 303 

—., proliferative, in diabetes mellitus, 
162 

Rheumatic diseases, 38-42, 110-12, 
164-5, 235-7, 305-9, 371-4. Seealso 
Arthritis; Carditis; Spondylitis 

—— —, complement fixation with tissue 
antigens in, 306 

— —, diagnosis by Waaler—Rose and 
latex-fixation tests, comparison, 306 

— —, serological diagnosis, evaluation 
of tests, 164 

— fever, acute, effect of large doses of 
prednisone on, 371 

— and group-A f-haemolytic strep- 
tococci, aetiological relationship, 110 

— — valvular heart disease, effect 
of penicillin on, 110 

— —, bacteriaemia in, 371 

— —., changes in fundus oculi in, 372 

contacts, Group-A B-haemolytic 
streptococcal infection in, incidence 
and penicillin prophylaxis, 38 

— —, fibrin estimation in plasma in, 


372 

— — in early childhood, clinical course, 
395 

—, polysaccharide concentration in 
serum in, technique of estimation, 
372 

— —, renal involvement in, 38 

——, serum protein fraction changes 
in, 372 

— manifestations of polymyositis and 
dermatomyositis, 309 

Rheumatism, chronic inflammatory, in 
children, 306* 

—,non-articular, ‘‘osadrin”’  treat- 
ment, 39 

Rheumatoid factor, clinical significance, 
40 

—-—in serum, simple, precipitation 
reaction for qualitative study, 164 

— lung syndrome, critical study, 373 

Rhinitis, allergic, due to insects, 278 

—,—, hydrocortisone snuff in, 278 

—,-—, parabromdylamine treatment, 
85 

—,—, promethazine treatment, 159 

Ristocetin resistance of staphylococci, 8 

— treatment, results and side-effects, 
review of 333 cases, 336 

** Ritalin ” in narcolepsy, 168 

“* Rolicton ”’ in congestive heart failure, 
287 

Rose—Waaler, see Waaler—Rose 

Royal jelly, 1o-hydroxydecenoic acid 
from, activity against experimental 
leukaemia and ascitic tumours, 337 

Rubber, synthetic, chronic poisoning 
due to fumes arising in manufacture, 
400 

Rubella in pregnancy, effect on internal 
ear of foetus, 129 


Sacro-iliitis in Reiter’s disease, 307 
Safflower oil supplementation of diet, 
effect on serum cholesterol levels, 279 
Salicylate, insulin equivalence of, 233 
— poisoning, acid—base equilibrium dis- 
turbances in, 58 
—-—, gastric lavage and induced 
vomiting in, comparative efficacy, 58 
Saliva radioactive iodine content as 
test of thyroid function, 37 
Salmonella infection in R.S.F.S.R. in 
1955-7, 321 
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Salmonellosis, humycin treatment, 
clinical trial, 339 

Sarcoidosis, Boeck’s, myopathy of, 207 

—, course, and modification by treat- 
ment, 341 

—, dermatological aspects, 173 

—, epidemiological and clinical obser- 
vations, 270 

—., polyarthritis in, clinical and patho- 
logical studies, 270 

—, pulmonary, steroid therapy, 29 

Sarcoma induction in rat by iron—dex- 
tran complex, 264 

Scarlet fever complicated by arthritis, 
340 

— —, effect of penicillin treatment on 
occurrence of second attacks, 340 

Schistosomiasis, schistosomal comple- 
ment-fixation test in, 84 

Schizophrenia, acute, menstruation 
and, 49 

tartrate treatment, 
354 

—, ceruloplasmin content of serum in, 
315 

—, chronic, azacyclonal treatment, 122 

—,-—, hallucinations of, effect of aza- 
cyclonal on, 122 

—, —, prochlorperazine treatment, 171 

-——,—, promazine hydrochloride and 
acetylpromazine treatment, 170 

—,—, “ vespral ”’ treatment, compari- 
son with chlorpromazine, 171 

—, development in childhood and psy- 
chotherapy, 171* 

—. disturbances of protein and trypto- 
phan metabolism, and toxicity of 
urine in, 384 

— in males, psychiatric and social 
study, 50* 

—, methyl phenidate treatment, 50 

—, paranoid, trifluoperazine treatment, 
50 

-— pathogenesis, relation of early separ- 
ation from mother to, 383 

—, pathology of, historical survey, 
122° 

—., relation of sleep deprivation to pre- 
cipitation of, 121 

—. right-left body reactivity patterns 
in, 383 

—, “‘sernyl”’ treatment, 122 

Scleroderma, diffuse, interrelation with 
acrosclerosis, Raynaud’s phenome- 
non, and Raynaud’s disease, 235 

—, progressive, relaxin treatment, 
105 

—,—, relation of acrosclerosis to, 309 

—., effect of collagenase on skin in, 262 

—., generalized, cardiac and renal mani- 
festations in, 130 

—, honeycomb ” lungs and malig- 
nant pulmonary adenomatosis in, 130 

—, potassium p-aminobenzoate treat- 
ment, 112 

—, pulmonary, 165 

—,— lesions of, effect of steroid 
therapy on, 29 

—, renal lesions in, clinical and patho- 
logical features, 195 

Sclerosis, disseminated, cerebrospinal- 
fluid culture in, 240 

—,—, cultivation and morphology of 
micro-organism from cerebrospinal 
fluid in, 6 

—, tuberose, radiological manifesta- 
tions, 189 

Scrotum carcinoma in wax-pressmen, 
epidemiology and clinical features, 
400 


Sedation threshold test, evaluation, 380 

Sensory deprivation, early, cognitive 
consequences, 313 

Septicaemia due to Pseudomonas aeru- 
ginosa, 76 

Sequestrene, effect on erythrocyte sedi- 
mentation rate, 330 

Sequestrene—citrate mixture in estima- 
tion of erythrocyte sedimentation 
rate, 330 

Sernyl see Phencyclidine 

Serotonin injection, response in rheu- 
matoid arthritis, 237 

—— metabolism in liver disease, 353 

Sex chromatin, see Chromatin 

Shock in acute myocardial infarction, 
metaraminol treatment, 286 

— therapy, electric, see Convulsion 
therapy 

—, vasopressor therapy, physiological 
basis for, 335* 

Sickle-cell anaemia, see Anaemia 

— trait, malaria in children with, 83 

Silicosis, fatal, statistical analysis in 
Piedmont during 10-year period, 
252 

—, immunological approach to, 323 

—, serum conglutinins in, 322 

—, stage preceding onset of radio- 
logically demonstrable pulmonary 
lesions, 56 

—., standard test of pulmonary function 
in medico-legal assessment, 322 

Sjégren’s syndrome and systemic lupus 
erythematosus, 42 

Skin carcinoma, baso-squamous-celled, 
histological diagnosis, 3 

—., electrical resistance, determination 
as means of studying functional re- 
covery after sympathectomy, 240 

— infection, bacterial, effect of anti- 
biotics on emergence of resistant 
staphylococci in, 387 

— manifestations of collagen diseases, 
intravenous procaine for, 42 

—, normal, and in scleroderma, effect of 
collagenase on, electron-microscopic 
study, 262 

— tuberculosis, ascorbic acid treat- 
ment, II 

Sleep deprivation, relation to precipita- 
tion of schizophrenia, 121 

—, experimental studies of rhythm, 
anxiety, and cerebral vigilance, 314 

— therapy, electrically induced, in 
hypertension, 360 : 

Smallpox diagnosis by agar-gel precipi- 
tation test, 263 . 

— vaccination, relation between tech- 
nique and degree of protection con- 
ferred, 398 

Smoking, see Tobacce 

Snake-bite, poisonous, repeated, effects 
in man, 275 

Sodium amytal, see Amylobarbitone 

— bicarbonate infusion in severe acido- 
sis and hyperkalaemia, 1o1 

— calciumedetate in chronic lead poi- 
soning, 57 

——  — diagnosis of chronic lead 

isoning, 324 

aan of cardiac and_ skeletal 
muscle, effect of hypothermia on, 
28 

= distribution in blood in essential 
hypertension, 359 

— excretion, effects of chlorothiazide 
and hydrochlorothiazide on, 200 

— glucuronate for hyperbilirubinaemia 
of newborn, 176 
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Sodium metabolism in chronic psy- 
‘chosis, 379 

— — — periodic paralysis, 16 

— salicylate absorption, enhancement 
by mephenesin, 135 

— -—jin chronic bronchitis and em- 
physema, 29 

— thiosulphate and “thiocit” for 
protection against mustard-gas poi- 
soning, 183 

— transport along renal tubule, loca- 
tion and characterization, 72 

p-Sorbitol, effect on cyanocobalamin 
absorption in patients with unim- 

ired intrinsic-factor secretion, 363 

pernicious anaemia 
and achlorhydria, 363 

Spasms, infantile, and hypsarrhythmia, 
differences and degree of correlation 
between, 127 

Spasticity in cerebral motor disorders, 
electromyographic study, 43 

Spermatogenesis, defective, testoster- 
one treatment, 35 

Spherocytosis, hereditary, rates of de- 
struction and production of erythro- 
cytes in, 156 

Sphincter of Oddi, reflex shutting and 
opening in gall-bladder disease, 281 

Sphygmomanometer for newborn, 175 

Spinal canal, cervical, in syringomelia, 
239 ; 

metastatic tumours involving, 
II 

—-—, racemose angioma of, 118 

—-—, surgical anatomical study of 
vessels and measurements of, 118* 

Spine, intervertebral disk herniation, 
inflammatory intervertebral disk 
disease complicating operative treat- 
ment, 376 

—,-— — prolapse, spinal analgesia in 
surgery for, 184 

Spiramycin sensitivity of staphylococci 
and other wound bacteria, 201 

Spirochaetal agglutination test on 
cerebrospinal fluid, 141 

Spleen, fibrotic nodules of, 259 

Splenectomy, effect on anaphylaxis 
in guinea-pig om rabbit, 

5 

—in management of acquired auto- 
immune haemolytic anaemia compli- 
cating systemic lupus erythematosus, 


309 

Spondylitis, ankylosing, heredity in, 
309 

—,—, in women, 236 

—,—, iritis and iridocyclitis in, 235 

—, —, Reiter’s syndrome, and rheuma- 
toid arthritis, radiological compari- 
son, 188 

—., cervical, vertigo with, 159 

Sprue, cyanocobalamin levels in serum 
and tissue in, 146 

—., effect of modification of intestinal 
flora with diets and lactose on, 


214 

Stapes mobilization, regression of hear- 
ing improvement after, 295 

Staphylococci, coagulase-positive, anti- 
biotic sensitivity, 336 

—, penicillin-resistant, incidence in 
with hand infections, 
263 

Staphylococcus aureus, resistant, emer- 
gence after antibiotic therapy of 
cutaneous bacterial infection, 387 

— — virulence, chemical test related 


to, 196 


resistance to ristocetin, 

oleandomycin, and novobiocin, 8 

—,sensitivity to erythromycin, 
oleandomycin, and spiramycin, 201 

‘“* Startle ”’ reflex of newborn infant, 128 

Starvation, see also Fasting 

—, experimental, body-fluid abnor- 
malities in, 349 

Status epilepticus, see Epilepsy 

Steatorrhoea, idiopathic, effects of vita- 
min D and gluten-free diet in, 279 

—, intestinal absorption of carbo- 
hydrate in, x: lose tolerance test as 
measure of, 16 

“Stelazine ’’ in paranoid schizo- 

hrenia, 50 

Stemetil ”’, see Prochl Tazine 

Sterility in women, genetic effects of 
x-irradiation for, in children and 
grandchildren, 328 

Sternum carcinoma metastatic from 


ung, 4 

Steroids, diuretic effect in congestive 
heart failure, 287 

—in non-tuberculous pulmonary 
fibroses and infiltrations, 29 

Stomach, see also Gastrectomy; Gas- 
tric 

— carcinoma, excess blood-group sub- 
stance A in serum of patient with, 17 

primary and secondary, inci- 
dence in young adults, 351 

— pepsin secretion, stimulation by 
hyperventilation and by acetazol- 
amide, 280 

— radiography delayed after barium 
ingestion in detection of ulcer craters 
and other lesions, 327 

— ulcer, see Ulcer, gastric 

Streptococci, Group-A -haemolytic, 
and rheumatic fever, aetiological 
relationship, 110 

Streptomycin, effect on Neisseria 
gonorrhoeae, 80 

— glucuronate, antibacterial activity 
and ototoxic effects, 136 

in renal failure, treatment 
with artificial kidney, 160 

— with PAS in pulmonary tuberculo- 
sis, follow-up study, 140 ; 

Stroke syndrome, surgical considera- 
tion, 117 

Struma lymphomatosa, see MHashi- 
moto’s disease 

Styrene fume exposure, chronic poison- 
ing due to, 400 

Succinylcholine drip during cranio- 
tomy, 59 

Sucrose ingestion, blood sugar response 
to, 65 

Suicide among university students, 58 

—, attempted, menstruation and, 49 

— intent, communication of, 325 

Sulfaphenazol ”’, rates of absorption 
and urinary excretion, 201 

Sulphamethoxypyridazine in infectious 
diseases: correction, 74 

Sulphide-silver method for demon- 
strating arsenic in body organs, 182 

Sulphinpyrazone, uricosuric action in 


out, 133 
Suiphobrom hthalein excretion in pre- 
mature infants, 244 
Sulphonylurea compounds, site of hypo- 
“glycaemic action, 233 
Sulphur rétention by skin in psoriasis, 
242 
Surgery, see also Heart sur, 
—, operative, prediction 
complications, 403 


pulmonary 
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Suxamethonium, effect of oxytocin on 
response to, 59 


~ Sweat chlorides in fibrocystic disease 


of pancreas and chronic pulmonary 
emphysema, 365 

— —, patch test for detection of cystic 
fibrosis of pancreas, 245 

Sycosis barbae, chymotrypsin in, 123 

Sympathectomy, determination of elec- 
trical resistance of skin in study of 
functional recovery after, 240 

—, extended, for relief of rheumatic 
pain and rehabilitation of chronic 
arthritic, 306 

—, local, in hypertension, peripheral 
resistance after, 290 

Syndrome pylorique, clinical and physio- 
logical observations, 351 

Synovial fluid changes in arthritis, 
effect of prednisolone trimethyl- 
acetate on, 374 

— — hyaluronate in rheumatoid arth- 
ritis, 165 

— membrane, histological, histo- 
chemical, and electron-microscopic 
studies, 235 

Syphilis, see also Paralysis, general; 
Treponematosis 

—, antibiotics other than penicillin in, 
274° 

—, chronic biological false positive 
reactors in, course of reagin titres in, 
142 

—, congenital, reduction in England 
and Wales, 274 

— diagnosis by serological tests, inter- 
laboratory evaluation in, India, 81 

— — — spirochaetal antigen fractions, 
344 

——w— V.D.R.L., Eagle, Price, and 
Kolmer tests, comparison using 
South African Bantu sera, 142 

~~ seven serological tests compared, 

I 

of Reiter protein 
complement-fixation test in, 210 

— —, treponemal immobilization and 
complement-fixation tests compared, 
81 


, reproducibility 
of, 344 : 

——,— — test reactive and non- 
reactive sera, comparison of reac- 
tivity of cardiolipin antigen and 
lecithin-free cardiolipin antigen in, 
210 

—, endemic, in Bechuanaland Protec- 
torate, 345 

— in pregnancy, treponemal immobil- 
ization test for, 274 

_, infectious, epidemiological study, 
13 

—, positive serological reactions for, 
value of Treponema pallidum agglu- 
tination test without pretreatment 
of serum for confirmation of, 81* 

—., treated, heart and aortic lesions in, 
210 

—, —, ocular lesions in, 210 

Syringomyelia, cervical spinal canal in, 
239 

Syrosingopine, oral, in hypertension, 
154 


Tachycardia, atrial, with block due to 
digitalis, 153 

—, xysmal ventricular, clinical and 
electrocardiographic study, 94 
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Tachycardia, supraventricular, atypical 
forms, 355 

—, ventricular, digitalis in, 94 

Taste response to phenylthiocarbamide 
in thyroid disease, 298 

“Tebafen” in chronic pulmonary 
tuberculosis, 140 

Teeth, halothane in dental surgery, 404 

~— loss in chronic lead poisoning, 399 

‘** Telepaque ”’ for opacification of bili- 
ary calculi, 63 

‘Temperature, see also Body tempera- 
ture 

— contrasts, effect on body, 166 

“Temposil ” and disulfiram in chronic 
alcoholism compared, 315 

‘Teratoma, sex chromatin in, 261 

Testis lesions, prepubertal, in chroma- 
tin-positive Klinefelter’s syndrome in 
mentally defective children, 33 

Testosterone in defective spermato- 
genesis, 35 

Tetanus, chlorpromazine and barbitu- 
rates in, 269 

— prophylaxis, combined, results, 71 

Tetany, parathyroid, clinical study, 232 

Tetracycline phosphate complex in 
acute gonococcal urethritis in men, 
141 

— —-—-venereal diseases other 
than syphilis, 141 

— prophylaxis of chronic bronchitis, 
158 

— sensitivity of coagulase-positive 
staphylococci, 336 

-— with glucosamine in acute gonococ- 
cal urethritis in men, 141 

Tetralogy of Fallot, surgical treatment 
by open intracardiac repair, 92 

Thalamectomy, clinical and _radio- 
logical correlation of lesions pro- 
duced by, 115 

Thalassaemia and chronic benzene poi- 
soning, 180 

— — — lead poisoning, 181 

—, atypical, in Liberian children, 291 

Therapeutics, 7, 72-3, 132-5, 199- 
200, 264-6, 334-5 

Thiazosulphone in resection for pul- 
monary tuberculosis, 12 

Thioamide, see a«-Ethyl-thioisonicotin- 
amide 

Thiocit protection against mustard- 
gas poisoning, 183 

Thiopentone, anaesthetic effect of 
batches prepared in 1935 and 1957, 
61 

—, rectal administration by multidose 
suppositories or stable suspension in 
plastic syringe, 61 

— “sleep threshold as indicator of 
affective change in psychoses, 379 

Thirst-suppressing effect of vasopressin 
in diabetes insipidus, 34 

Thoracotomy in differential diagnosis 
of pleural effusions, 30 

Thorazine see Chlorpromazine 

Thrombocytopenia after massive trans- 
fusion, mechanism of production, 227 

— and hypocalcaemia, experimental 
production and evaluation of signifi- 
cance in abnormal bleeding, 227 

— during chlorothiazide treatment, 58 

hypothermia, heparin control of, 


in myocardial in- 
farction, influence of anticoagulants 
on incidence, 225 

Thrombosis, cerebral, life-table analysis 
of survival after, 167 
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Thrombosis of carotid artery, diagnos- 
tic value of Horner’s syndrome in,171 

Thymus carcinoma, criteria and clinical 
correlation of thymic tumours, 195 

— enlargement in childhood, elusive- 
=. of neoplasia after radiotherapy 
or, 328 

Thyroglobulin antibodies in serum in 
thyroid disease, 103 

Thyroid adenoma after hypophysec- 
tomy for hypopituitarism, 367 

—- autoantibodies in families of cretins, 
103 

— carcinoma metastases, diagnostic 
and therapeutic value of thyrotrophic 
hormone and heavy dosage scinti- 
grams in, 161 

— —, parenchymal findings in, patho- 
logical study, 67 

——, postoperative treatment with 
suppressive thyroid medication, 
radioactive iodine, and thyroid- 
stimulating hormone, 106 

— —, radioactive iodine uptake, 
evaluation by part: thigh ratio, 301 

— disease, autoimmunity in, 104 

taste response to phenylthio- 
carbamide in, 298 

—-—, thyroglobulin antibodies in 
serum in, 103 

— function after age of 50 years, 232 

—-— assay with radioactive iodine, 
correlation of thyroidal clearance 
factor and percentage uptake, 36 

——, effects of varying amounts of 
stable iodide on, 368 

— — in acromegaly, 102 

“apathetic” thyrotoxicosis, 


300 

— —, iodide measurements in various 
states of, 106 

— —, maternal, effect on foetal thy- 
roid function and development, 54 

——, radioactive iodine content of 
saliva as test of, 37 

ten-minute radioactive iodine 
uptake as test of, 301 

— hormone, effects of oestrogen and 
testosterone on, 299* 

— —, — — triiodothyronine and thy- 
roxine on rate of release in various 
thyroid states, 161 

— nodules in children after radioactive 
iodine treatment of thyrotoxicosis, 37 

— resistance, role of thyroid in, 77 

— uptake of radioactive iodine, effect 
of disease and drugs on, 36 

, physical aspects of 
measurement, 36 

— weight determination in calculating 
dose of radioactive iodine in thyro- 
toxicosis, 36 

Thyroiditis, see also Hashimoto’s 
disease 

—, subacute, fractionated plasma pro- 
tein values in, 35 

Thyrotoxicosis, see also Goitre 

— after hypophysectomy for hypo- 
pituitarism, 367 

—, ‘‘ apathetic ”’, thyroid function in, 
300 

—,clinical diagnosis, statistical 
methods — to, 300 

—, effect on e ectrocardiogram, 35 

—vin children, thyroid nodules after 
radioactive iodine treatment, 37 

—, induced, effect on resistance to 
tuberculosis, 77 

—, iodinated tyrosine in plasma in, 
301 


Thyrotoxicosis, potassium perchlorate 
ole 


and carbimazole in, 2 

protein-bound iodine 
determination in, 

—, radiation-induc laryngeal and 
phar geal carcinoma after, 256 

—, radioactive iodine treatment, thy- 
roid weight determination in calcu- 
lating dosage, 36 

test in diag- 
nosis of myxoedema, 300 

Thyroxine, effect on rate of release of 
thyroid hormone in various thyroid 
states, 161 

Tietze, gouty syndrome of, 371 

Tinnitus in leukaemia, 96 

Tobacco smoke, cigarette, effect of fil- 
tration on chemical and irritating 
properties of, 65 

— — from cigars, pipes, and ——. 
comparative carcinogenic activity, 1 

—smoking, ballistocardiographic 
changes after, 25 

— —, effect on gastric secretion, 217 

— —, lung carcinoma and, relationship 
in Italy, 229 

——, — — —, statistical investiga- 
tion, 230 

— —, relation of serum total choles- 
terol level, blood pressure, and body 
fatness to, 92 

“Tofranil”? in depressive and melan- 
cholic states, 385 

Tolbutamide, effect on carbohydrate 
metabolism of isolated rat dia- 
phragm, 370 

—in diabetes, effect on “ insulin 
activity ”’ of circulating blood, 163 

— — pustular acne, 242 

— -insulin combination in diabetes of 
onset in maturity, 162 

Tongue base carcinoma, review of 240 
cases, IQI 

— carcinoma, supervoltage rotation 
irradiation of, 255 

Tonsil carcinoma, supervoltage rota- 
tion irradiation of, 255 

Tooth, see Teeth 

Toxicology, 58, 182-3, 325, 401-2 

Trachea, resistance against cuff infla- 
tion, 403 

— suction, hypoxia and, quantitative 
investigation, 403 

Transaminase activity in serum in 
hepato-biliary disease, 218 

—, glutamic oxalacetic and glutamic 
pyruvic, activity in serum in liver 
disease, correlation with grade of 
necrosis on biopsy, 194 

—-—,-— iron levels in serum in 

@ifferential diagnosis of jaundice, 217 

—,——, serum activity in diagnosis 
and prognosis of cardiac infarction, 


93 

— in liver disease, 257 

Treponema pallidum as antigen in com- 
plement-fixation reactions, 13 

Treponemal immobilization and com- 
plement-fixation tests compared, 81 

— , reproducibility of, 344 

— — test in pregnancy, 274 

Treponematosis, venereal and endemic, 
clinical interpretation of serological 
reactions in, 80 

Triacetyloleandomycin, oral, antibac- 

' terial activity of serum of healthy 
men after, 137 

Triamcinolone in allergic conditions, 
213 

— — nephrotic syndrome, 231 
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Triamcinolone in rheumatoid arthritis, 
110, 373 
— — — —, side-effects, 41 
—. inhibitory action on adrenal func- 
~ tion, 234 
Trichuriasis, dithiazanine treatment, 10 
Trifluoperazine in paranoid schizo- 
phrenia, 50 
Triflupromazine in chronic schizo- 
phrenia, 171 
Triglyceride level in serum in coronary 
artery disease, 24 
Triiodothyronine, effect on rate of 
release of thyroid hormone in various 
thyroid states, 161 
“ Trilafon ” in extrapyramidal hyper- 
kinetic states, 47 
Trimeprazine tartrate in premedication 
of children, 253 
Tropical medicine, 14, 83-4, 143-5, 
212, 275-7, 346 
Trypanosomiasis in cattle, prophy- 
laxis by ethidium-bromide-suramin 
complex, 144 
———,— — repeated doses. of 
quinapyramine with and without 
Trypanosoma congolense, 143 
—, Mel W treatment, 346 
Tryptophan metabolism disturbance in 
schizophrenia, 384 
Tuberculin reaction, reversal in early 
tuberculosis, 208 
Tuberculo- -pneumoconiosis in workers 
exposed to dust, 251 
Tuberculosis, 11-12, 77-9, 138—40, 
208-9, 271-3, 342-3. Seealso B.C.G 
— contacts, prophylactic isoniazid 
treatment, 11 
—, cutaneous, ascorbic acid treatment, 
II 
— eradication in Soviet Union, 208 
—, experimental, effect of cortico- 
steroids on, 271 
—,—, kanamycin treatment, 74 
—, haemagglutination reaction in, 11* 
children, cycloserine treatment, 
13 
— pathogenesis, effect of induced 
thyrotoxicosis on, 77 
—, primary, in young adults, 271 
—, prophylactic chemotherapy, effect 
- production of natural immunity, 
7 
—, pulmonary, “ air plombage ” with 
resection for, technique for reducing 
complications, 272 
—, —, bilateral lung resection in, pul- 
monary function changes after, 271 
—,—, chronic cavitary, kanamycin 
treatment, 12 
—,—, cycloserine treatment, 79 
—,—, different dosages of isoniazid 
in, comparison of results, 273 
—,—, drug-resistant cavitary, lung 
resection for, 272 
—,—, early treatment with collapse 
therapy or thoracoplasty, 11 
—,—, endocavitary aspiration in, 138 
—,—, in children, eventration of dia- 
phragm as sequel of, 11 
—, —, — East Africans, isoniazid with 
sulphones or PAS treatment, 78 
—, —, — workers exposed to dust, 251 
—,—, lung function after pneumonec- 
tomy in, 139 
—,—, medical treatment as alterna- 
tive to thoracoplasty in, 209 
—,—, PAS with isoniazid in single 
daily dose in treatment, 79* 
——, —, prednisolone treatment, 139 


Tuberculosis, pulmonary, preoperative 
evaluation of lung function in, 272 
—,-——, primary, bronchial sequelae, 
prevention by hormone therapy, 343 

—,—,—, segmental atelectasis in 
children with, 342 

—, —, relapse "rate after treatment 
with and without antibiotics, 342 

—,—, resection under protection of 
viomycin, thiazosulphone, and 
pyrazinamide, 12 

—,—, segmental resection in, 139 

—,—, steroid therapy in patients ex- 
hibiting reactions to chemotherapy, 
273 

—,—, streptomycin with PAS in, 
follow-up study, 140 

—,—., “‘ tebafen ” treatment, 140 

—,—, thioamide treatment, 79, 272, 
343 

—,—, with persistent cavitation and 
negative sputum, follow-up study, 
139 

Tumour, ascitic, activity against, of 
10-hydroxydecenoic acid from royal 
_ielly, 337 

a and malignant, mast cells 


Tae s syndrome, sex-chromosome 
anomaly in, 318 

Twins, identity of reactions to audio- 
visual stimuli, 178 

Typhoid carrier, discovery by sewage 
sampling, 248 

—, prednisone with and without chlor- 
amphenicol in, 269 

— relapse, prevention by blood trans- 
fusion, 205 

Tyrosine, iodinated, in plasma in 
thyrotoxicosis, 301 


Ulcer, duodenal and gastric, in same 
patient, 351 

—, —, location in 136 cases, 87 

—, gastric, anatomical position in 220 
cases, 87. 

—,—, detection by delayed radio- 
graphy after barium meal, 327 

—,—, pathogenesis, 350 

—, gastroduodenal, associated endo- 
crine diseases in, 4 

—, juxtapyloric, clinical and physio- 
logical observations, 351 

— of leg, chymotrypsin in, 123 

—, peptic, blood-group antigen secre- 
tion and, 17 

Ultrasonic wave therapy of Méniére’s 
disease, 31 

Umbilical cord blood findings in ABO 
haemolytic disease of newborn, 243 

Uraemia, bleeding tendency in, 292 

—, coagulation defect in, 26 

— pathogenesis, role of toxicity of 
urea in, 296 

Urea toxicity, role in pathogenesis of 
uraemia, 296 

Urethritis, acute gonococcal, in men, 
tetracycline phosphate complex 
treatment, 141 

—,——,——, — with glucosamine 
treatment, 141 

—, non-gonococcal, female contacts of, 
211 
—, non-specific, pleuropneumonia-like 
organisms in, 82 

Urinary tract infection, chronic and 
recurrent, in children, nitrofurantoin 

treatment, 127 
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Urinary tract infection complicating 
multiple myeloma, 155 

—— — — in paralytic poliomyelitis, 100 

Urine concentration and_ dilution, 
mechanisms, 160* 

— from young girls, flora, bacterial 
count, and Gram staining, catheter 
and non-catheter specimens com- 
pared, 176 

— toxicity in schizophrenia, 384 

Urogenital system, 33, 100-1, 160, 
231, 296-7, 366 

Uropepsin excretion and cyanocobala- 
min absorption in pernicious anaemia 
and achlorhydria, 363 

Urography, intravenous, with “ reno- 
grafin ’’, review of 654 cases, 255 

_Urticaria, chronic recurrent, specific 
features of thermoregulation in, 124 

—, parabromdylamine treatment, 85 

Uterus cervix, see Cervicitis 

Uveitis, non- specific genital infection j in 
men with, 8 


Vagotomy, diarrhoea after, cause and 
prevention, 351 

Valvotomy, mitral, clinical and haemo- 
dynamic results, 20 

—,—, early and late haemodynamic 
effects, 284 

—,—, selection for, and results in 72 
patients, 20 

—,—,— of patients by cardiac ven- 
triculography, 21 

—,—, tricuspid incompetence after, 
224 

Vancomycin in severe staphylococcal 
infections, 336 

Vaporizers for halothane administra- 
tion, performance characteristics, 61 

Varicella virus, isolation, propagation, 
and cultural characteristics in vitro, 


9 

Varix, oesophageal and gastric, radio- 
logical demonstration, 406 

—,—, in liver cirrhosis, diagnosis be- 
fore bleeding, 149 

“*Vasculit ”, peripheral effects, 264 

Vasopressin, thirst-depressing effect in 
diabetes insipidus, 34 

Vasopressor as diagnostic aid in atypi- 
cal patent ductus arteriosus, 222 

“Vasoxyl”’ in ventricular arrhythmia, 


95 

Venereal diseases, 13, 80-2, 141-2, 
210-11, 274, 344-5 

— — other than syphilis, tetracycline 
phosphate complex treatment, 141 

— —, present position, review, 80* 

Ventilation and air temperature in 
deep mines, 251 

Ventriculogra hy, cardiac, in selection 
of mitral valvotomy, 21 

Vertigo, aural, ultrasonic therapy, 31 

—, cervical and otolith, 159 

— seizures produced by stimulation of 
labyrinthine receptors, 47 

“Vespral”’ in chronic schizophrenia, 
171 

Viomycin in resection for pulmonary 
tuberculosis, 12 

Visual perseveration phenomenon, 
value in location of occipital lesions, 
167 

Vital capacity of healthy and of symp- 
tom-free asthmatic children, 213 

Vitamin A absorption test in kwashior- 

kor, 275 
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Vitamin B;2, see Cyanocobalamin 

— C, see Ascorbic acid 

— D and gluten-free diet in idiopathic 
steatorrhoea, 279 

Voice in diagnosis of myxoedema in 
elderly, 300 


Waaler—Rose haemagglutination reac- 
tion and latex fixation test in rheu- 
matic diseases compared, 306 

— test in rheumatoid arthritis, use of 
rapidly prepared serum fraction in, 


39 

Water drinking, compulsive, 314 

— excretion in acute infective hepatitis, 
281 

— -— — Laennec’s cirrhosis of liver, 
281 

-— loading test, simplified, in diagnosis 
of adrenocortical insufficiency, 34 

~— metabolism in chronic psychosis, 379 

Waters’s canister in anaesthesia, heat 
mechanics of, 186 

Wax-pressmen, scrotal carcinoma in, 
epidemiology and clinical features, 
400 

Weight gain after norethandrolone ad- 
ministration, 132 

-— loss, functional, in young women, 
endocrine function and, 232 

-——of newborn infant, influence of 
maternal malaria on, 14 


Whipple’s disease, clinical aspects, 349 

Whitlow, chymotrypsin in, 123 

Whooping-cough, chronic bronchitis as 
sequel to, 246 

—, placental gamma-globulin treat- 
ment, 10 

— vaccination, field trials, 395 

von Willebrand’s disease, infusion of 
Cohn’s plasma fraction I in, 362 

Willis, circle of, anatomical study in 
normal brain, 114 

Wilson’s disease, penicillamine treat- 
ment, 147 


Xanthomatosis, coronary heart disease, 
and familial hypercholesterolaemia, 


147 
—, familial hypercholesterolaemic, 
clinical, electrographic, and labor- 
atory study, 147 
—, hypercholesterolaemic, relation be- 
tween age, sex, cholesterol concen- 
tration in plasma, and size of ten- 
dinous deposits in, 147 
X-irradiation, brain tissue tolerance 
and brain tumour sensitivity to, 64* 
— y betatron, five-year results, 191 
— of carcinoma of head and neck, 255 
— — — — oropharynx, 256 
—-— thymic enlargement in child- 
hood, elusiveness of neoplasia after, 
328 


X-irradiation of women for 
genetic effects in children and grand- 
children, 328 

—, palliative, of carcinoma of breast, 


25 

—., total body, and bone-marrow trans- 
plantation in man, 64 

—,—thoracic supervoltage, with 
intravenous infusion of bone marrow 
in man, 64 

X-ray diagnosis and management of 

repyloric narrowings, 254 

“* Xylocaine ”, see Lignocaine 

Xylose tolerance test as measure of 
intestinal absorption of carbohydrate 
in steatorrhoea, 16 


Yaws, see Treponematosis 
Yttrium, radioactive, pituitary im- 
plantation in acromegaly, 367 


Zinc, radioactive, behaviour after 
application to normal and abnormal 
skin, 387 


1314 Th, see a-Ethyl-thioisonicotina- 
mide 


| | 
| | | 
| 
| 
| | 
| 
| 
1 
| | 


AAGAARD, P., 351 
Assatrt, J. D., 301 
ABELES, H., 139 
ABRAHAMOY, A., 243, 244 
ABRAMS, J. S., 4 
Acar, J., 405 
ACHENBACH, W., 362 
ACHESON, E. D., 269 
Acuor, R. W. P., 289, 360 
ACKNER, B., 380 
Acosta, H. B., 379 
Apams, C. W. M., 262 
Apams, E. B., 269 
Apams, E. F., 166 
ApDAMs, E. K.;75 
Apams, J. M., 208 
Apams, P., 91 

Apams, R. D., 43 
ADELSON, L., 204 
ADEZATI, L., 299 
Apicorr, A., 293 
ADLERSBERG, D., 318 
AFFRONTI, L. F., 131 
AGNESE, G., 229 
AGutrrR_E, M., 214 
AHRENS, R., 114 
AINLEY-WALKER, J. C., 186 
ALBEAUX-FERNET, M., 232, 234 
ALBERT, C. A., 61 
ALBERT, S. N., 61 
ALBRINK, M. J., 24 
ALBRINK, W. S., 29 
ALEKSANDROW, D., 72 
J. M., 214 
ALEXANDER, R. P., 382 
A. R., 182 
ALLAIN, D. S., 197 
ALLAWAY, N. C., 177 
ALLISON, A. C., 197 

DE ALMEIDA, J. C., 318 
ALPEN, E. L., 297 
AvpeERS, B. J., 114 
ALTMANN, F., 31 
ALTUNIAN, M. P., 286 
AMPLATZ, K., 221 
ANDERSEN, H. A., 294 
ANDERSEN, M. S., 300 
ANDERSON, G. E., 108 
ANDERSON, I. M., 90 
ANDERSON, J. R., 104, 105 
ANDERSON, J. T., 86 
ANDERSON, P. J., 310 
ANDERSON, R. C., 91 
ANDREASSEN, M., 351 
ANDREEVA, V. S., 305 
ANpDreEws, A. H., 98 
ANDREWS, J. F., 247 
ANDREWS, N. C., 406 
ANDRITSAKIS, G. D., 195 
ANGELINO, P. F., 22 
ANGERVALL, G., 147 
ANSELL, H. B., 124 
ANSTALL, H. B., 257 
ANTERION, H., 98 
ANTONIS, A., 14* 
APPEL, B., 80*, 124 
ARAKI, S., 118 


AUTHOR INDEX TO VOLUME 26 


JULY—DECEMBER, 1959 


ARBLASTER, P. G., 209 
ARCHIBALD, H. M., 14 
ARCHIBALD, K. C., 166 
ARMAS CRUZ, R., 111 
ARMSTRONG, J. G., 390 
ARNOLD, F. J., 58 
ARROYAVE, G., 275 
ArtTuHults, M., 9, 203 
ASpev’, S. I., 57 
ASHLEY, B., 353 
AsHwortH, A. M., 175 
Atkins, L., 408 
AusTIN, W. H., 84 
AVERILL, K. H., 199 
Ayp, F. J., 119 

Ayres, S., 387* 
AYVAZIAN, J. H., 311 
AZERAD, E., 304 
Azma, H., 385 


BABUDIERI, B., 6 
BACAL, H. L., 183 
BACHMAN, A. L., 407 
Backetrt, E. M., 55 
BACLEsSE, F., 191 
Bacauet, G., 254 
BACULARD-BEAUCHEF, A., 343 
Baer, J. E., 334 
Baopy, D., 157 
BaGGenstToss, A. H., 218, 294 
A. G., 318 
BALLLy, E., 251 

Bairpb, I. McL., 27 
Baker, A. B., 330 
BAKER, L. A., 149 
Bakos, L., 237, 306 
BALASUBRAHMANYAN, M., 83 
BALDwin, M., 59 
BALINT, J. A., 216 
BALL, J., 40 

Bangs, A., 322 
BAuzer, R., 298 
Baptista, A. M., 36 
BARANDUN, S., 79 
Barser, M., 17 
BarBorKA, C. J., 351 
BARBourR, B., 154 
BaRKER, H. G., 365 
Bar as, G. M., 297 
Barow, E. D., 314 
Barnes, M. W., 268 
Barnett, E. V., 396 
BARNIVILLE, H. T. F., 87 
Baron, D. N., 367 
Baron, M. A., 45 
Baron, S., 396 
Barrett, W., 134 
Barron, K. D., 118 
Barta, R. A., 58 

Bar J. E. A., 50 
BARTORELLI, C., 200 
BartTo$, J., 235 
BassET, J., 384 

Bast, B., 363 
BATTERMAN, R. C., 135 


References are to page numbers. An asterisk denotes title and reference only 


BatrTezzati, M., 92 
Bauer, A. C., 375 
BAvAEVA, S. N., 10 
Bazan, O. L., 76 
Beaurs, O. H., 54, 67, 106 
BEARD, M. F., 148 
BEAVEN, G. H., 2* 
BEAvERS, W. R., 283 
Beck, A., 333 

Beck, S., 319* 
BecxwitH, J. R., 151* 
BEERMAN, H., 173* 
Béuar, M., 275 
F. C., 316 
BEHRMAN, S., 47 
BEIDLEMAN, B., 107 
BelteRWALTEs, W. H., 54, 103 
BEKETAEVA, A. M., 250 
BELKIN, G. A., 148 
BELL, E. J., 69 

BELL, H. G., 37 


R. L., 115 


BELL, W. E., 177 
BELLuCccl, R., 32*, 295 
BELYAVIN, G., 105 
BENAZON, D. B., 89 
BENCHIMOL, A. B., 19 
BENFIELD, V., 392 
BENNET, I. L., 206 
BENNETT, J. C., 190 
BENNETT, J. R., 59 
BEnsON, J. A., 214 
BENTZON, M. W., 80 
BERARD, J., 251 
BERENDES, H., 247 
Bera, M., 383 
BERGENTZ, S. E., 71 
BerGer, A. P., 126 
BERGMANN, K.., 288 
BERGSMAN, A., 314* 
BERGSTRAND, A., 5 
BERKSON, J., 230 
BERMAN, E., 269 
BERNARD, E., 273 
BERNHEIM, M., 175 
BERNSMEIER, A., 114 
BERNSTEIN, | L., 85 
Berry, C. M., 400 
Berry, R. G., 114 
BERRYMAN, G. H., 336 
BERTRAND, J., 175 
BEssMAN, S. P., 353 
BESSON, R., 218 
BESTERMAN, E. M. M., 286 
Betts, J. S., 54 
BEuTLER, E., 58* 
Beyer, K. H., 334 
BIALKIN, G., 159 
BickersTAFF, E. R., 310 
Bicks, R. O., 282 
Brerrass, M., 363 
BIGELOow, W. G., 97 
Binper, L. S., 96 
Bt, L., 226 

Binns, T. B., 389 
Biozzi, G., 329 
BIRCHALL, I., 37 


431 


Bissett, M. L., 344 
Bydrk, V. O., 139 
ByORNTORP, P., 58 
BLACK, ASHER, 305 
BLAcK, ARNOLD, 225 
B. M., 105 
Back, D. A., 171 
Biack, J., 245 
BLACKBURN, C. M., 267 
BLACKBURN, E. K., 27 
BLACKMORE, W. P., 334 
BLACKWELL, R. Q., 72 
BLAKER, R. G., 77 
BLANK, H., 174 
Bieirer, K. H., 146 
A. S., 239 
Buss, E. L., 121 
BLIZZARD, R. M., 103 
Biocn, K. J., 39 
Bock, W. D., 147 
Biomautsst, C., 172 
Boom, W. L., 348 
BLOOMFIELD, A. L., 107* 
J., 98 

Bosa, A., 403 

Bosek, K., 93 

Bosrov, N. 1., 166 
BocKEL, R., 352 
Bockus, H. L., 217 
BopDINGTON, M. M., 259 
Bont, T., 241, 334 
BoponyI, E., 352 
BoerMA, F. W., 237 
Bocer, W. P., 201 
Boum, E., 311 

Borvin, P., 218 
BONNELL, J. A., 323 
Bonner, C. D., 373 
Bonser, G. M., 248 
Bor, N., 284 

Boraes, F. J., 353 
Boucor, K. R., 230 
BouRGEOIS-GAVARDIN, M., 


Bower, B. D., 127 
Boyp, C., 174* 
Boyp, R. H., 253 
Boye, D. E., 126 
Boyer, A., 176 
Boyer, R. A., 21, 62 
Brab ey, M. H., 132 
Brab ey, R. F., 233 
BRANDENBURG, R. O., 221 
Braun, H. J., 38 
Braun, K., 22 
Bravo, G. J., 115 
Brecuner, V. L., 186 
BRENNAN, J. B., 166 
Brest, A. N., 287 
Breton, A., 138, 317 
Breuer, J., 139 
Brewer, W. D., 214 
Bricarre, H., 161 
Brivce, E. V., 79* 


61, 


J 


432 


Brinces, R. A., 198, 247 
Briacs, J. H., 318 
BriaGs, J. N., 390 
BRILL, I. C., 95 

Britt, N. Q., 386 

Bron, J., 288 

BrRODAL, A., 378 
BRopINE, C., 28 
Bropsky, L., 264 
Bropy, E. A., 155, 363 
BROFMAN, B. L., 293 
Bronsky, D., 107* 
BRONTE-STEWART, B., 24 
Brooke, M. S., 104 
Brooks, A. V., 334 
Brooks, R. V., 16, 35 
Brouet, G., 79, 272 
BROUSSOLLE, P., 385 
Brown, D., 60, 326 
Brown, G. C., 131 
Brown, H. B., 15 
Brown, I. W., 404 
Brown, J. A. K., 276 
Brown, T. M., 194 
Brown, W. M. C., 228, 318 
Browne, A. S., 248, 344 
Browne, I. W., 381 
Brozek, J., 92, 290* 
Bruce, R. A., 358 
Bruce-Cuwartrt, L. J., 14 
Brucn, H., 171* 

Brun, P., 254 

Bruner, J. S., 313 
BRUNN, H. M., 404 
BRUNNER, D., 348 
Brusca, A., 22 

Brus, J. S., 219 
Brouwer, A. J., 405 
Buse, F. W., 81 
Busnow, B., 309 
Bucur, H., 5 

Buck G. C., 142 
BucKLE, R. M., 369 
Buckwa _ter, J. A., 318 
Bupp, J. J., 219 
BUECHEL, D. R., 326 
BUHLMANN, A., 293 
Bunr, A. J., 263 

BuLin, G. V., 248 
BuLt, J. W. D., 167 
A. C., 265 
BUNDESEN, W. E., 351 
Bun, J. J., 39, 270, 371 
Bunker, J. P., 153 
Bunn, P. A., 12 
Burcu, B. L., 396 
Burcu, G. E., 231, 339 
Burce, H., 351 
Burcess, J. A., 211 
Burcess, R. W., 144, 277 
BuRKELL, C. C., 191 
Bur ey, D., 265 

Burn, J. H., 134 
BuRnarp, E. D., 125 
Burns, J. J., 133 
Burns, R. E., 387 
Burrows, R. E., 109 
BurstTon, J., 3 

Butt, H. R., 218 
Byrwaters, E. G. L., 41, 164 


CAHALANE, S. F., 26 
CALABRESI, P., 364 
CALDWELL, M. J., 26 
CALIVvA, F. S., 290 
CALLAHAN, R., 132 
CALLAWAY, S., 183 


AUTHOR INDEX TO VOLUME 26. 


CALNAN, C. D., 51 
CAMARRI, E., 252 
CAMBON, G., 273 
CAMPBELL, D. H., 278 
CAMPBELL, E. J. M., 29 
CAMPBELL, J. L., 255 
CAMPBELL, M., 178 
CAMPBELL, R. E., 272 


(CAMPBELL, S. M., 185 


CAMPOS-ITURRIZAGA, A., 266 
Caner, L., 306* 
CANNEFAX, G. R., 210 
CANTER, A., 206 
Capeci, N. E., 225 
Cape, L. H., 139, 365 
CaPELLE, R., 11 
CAPLAN, H., 130, 394 
Carp, D. H., 211 
CARLSTROM, G., 70 
CARMICHAEL, E., A., 115 
CARNEIRO, R. D., 19 
Carr, A. J., 51* 

Carr, D. T., 79* 
Carr, E. A., 54 

Carr, J., 135 
CARROLL, J., 146 
Carter, A. B., 45 
Carter, C., 19 
Carter, C. O., 121 
CARTER, N. W., 297 
Carton, C. A., 190 
CARTWRIGHT, A., 320 
CASELLA, C., 375 
Cason, J. S., 180 
CasTENn, G. G., 357 
CAsTLe, J. N., 106 
CASTLEMAN, B., 330 
CATTANEO, A. D., 92 
CATTERALL, R. D., 82 
Catz, B., 106, 161 
CAVANAGH, J. B., 66 
CAVUSOGLU, M., 95 
CAZAMIAN, P., 322 
Ceters, J., 9, 203 
CuHasor, J., 232, 234 
Cuaretz, M. E., 239 
Cualin, F., 200 
CHANDLER, D., 153 
CHANOCK, R. M., 70, 205 
CHAPMAN, W. B., 330 
Cnar, F., 91 

CHARMS, B. L., 293 
CHARPIN, J., 347 
Cuart, J. J., 134 
CHARTRAIN, E., 254 
CHAU, P. M., 256 
Cuaves, A. D., 139 
CHEETHAM, R. W. S., 207 
CHERNIACK, N. S., 229 
Cuesrow, E., 123 
CHEVALIER, V., 11 
CHEVALLIER, J., 79, 272 
CHICHE, P., 405 

Cui CHE WANG, 194 
CHIEN Liu, 268 
CuHiLps, D. S., 267 
CHIPKIEWICZ, H., 315 
Cuivers, C. P., 181 
CHoreMIs, C., 363 
CuHow, B. F., 279, 363 
CHRISTENSEN, L. K., 300, 363 
CuristorrF, N., 310 
CHUNGCHAROEN, D., 151 
CHUNI WANG, 318 
CHURCHILL, J. A., 295 
Cuurca, J., 68 
Cincortt1, J. J., 403 
CireskIn, V. H., 193 
CLAASSEN, L., 406 


CLAIREAUX, A. E., 66 
Capper, M. I., 153 
CLappier, M. H., 39 
CLaRK, L. D., 121 
CiarRK, P. A., 351 
CuarRKE, C. A., 17, 298 
Cray, R. D., 3 
CLEMENT, W. E., 161 
CLEVELAND, S. E., 383 
Cine, M. J., 104 
CLope, W., 36 

Cuurr, L. E., 206 
Coss, L. A., 358 


_ Cocuran, D. Q., 256 


CODEVILLA, A., 34 
COHEN, A. D., 242 
CouHEN, B. B., 383 
COHEN, B. D., 101, 122 
COHEN, F., 291 
CouEN, J. L., 242 
COHEN, M. M., 238 
CoueNn, R. B., 118, 330 
CoHEN, W. D., 167 
Coun, E. M., 150 
Cos, D. M., 7 

Coke, H., 111 

Cosy, M. Y., 301 

Co .uins, H. A., 221 
Co .utns, H. S., 340 
COLONNA, L., 226 
Co.uccl, C.-F., 269 
COLWELL, A. R., 233 
CoLwELL, J. A., 233 
Conpite, R. M., 198 
Conn, H. O., 148 
CONNOLLY, D. C., 221 
Connor, T. B., 16* 
ConraD, F. G., 224 
CONSTABLE, K., 312 
Cook, M. K., 70 
Cook, P. B., 279 

Coo D. A., 221 
Cooper, C. D., 194 
Cooper, I. S., 48, 115, 168 
Cooper, J., 73* 
Cooper, M. L., 126 
Cooper, T. V., 10 
Cooper, W. C., 297 
Copas, D. E., 402 
Cope, E., 7 

Cope, R. W., 253 
Cope, S., 159 

Coppez, L., 210 
Corcoran, A. C., 289 
Corpbay, E., 222 
CorRNBLEET, T., 123 
Cossy, R. S., 356 
Cosco MONTALDO, H., 281 
Corton, M., 260 
Corton, R. E., 260 
Cowen, D., 175 
D. C., 112 
Cox, C. V., 61 
CRABBE, J., 280 
Crart, M., 120 
Craic, D. E., 131 
Cramer, G., 58 
Crammer, J. L., 119, 379 
CRANDALL, P. H., 376 
Craps, L., 210 
CRAWFORD, E. S., 117 
Crea, M. A., 340 
CREECH, I., 337 
CREGAN, J. C. F., 237 
Crevasse, L. E., 222 
Criep, L. H., 112*, 213 
CrockerT, J. A., 347 
CRONHOLM, B., 172 
CRONINGER, A. B., 1 


Crooks, J., 300 

Cross, K. W., 209, 405 
Cross, R. M., 398 
CrumPTON, E., 386 
Csaszar, G., 237 
CsonkA, G. W., 235 
Cucver, P. J., 214 
CuMMING, C., 205 
CummMING, G. R., 289 
CuMMINGs, M. M., 270 
CUNNINGHAM, G. J., 260 
Currie, J. D. C., 172 
Curtis, A. C., 344 
CUTHBERT, R. J., 140 
CuTLer, J. C., 344 
CuTSFORTH, M. G., 54 


Dacig, J. V., 27 
Daikos, G. K., 207 
DALAND, E. M., 173 
DALLoz, C., 251 
DALTOoNn, K., 49 
Daty, C., 179 
DaLy, D., 168 
DAMESHEK, W., 292 
Dane, D. S., 55 
Danlie.s, A. C., 365 
Danorr, S., 176 
Darcourt, G., 168 
Dascoms, H. E., 10 
Das Gupta, A. K., 276 
Dastur, D. K., 122* 
Davey, T. F., 144 
Davipson, C. S., 280 
Davipson, J. K., 405 
Davies, D. R., 252* 
Davies, H., 284 
Davies, H. E. F., 296 
Davies, W., 278 
Davis, F., 106 
Davis, R. A., 174 
Davison, A. R., 145 
Dean, R. F. A., 143 
DeBakey, M. E., 117 
Desré, R., 9, 78 
Deeg, J., 135 
DeGeorceE, F. V., 318 
DE JONGH, R. T., 346 
DELAAGE, M., 355 
DE LALLA, O. F., 109 
DE LA Mata, R. C., 266 
Detay, J., 385 
DeELmonico, J. E., 225 
DELPLANQUE, J., 316 
B. G., 390 
De.Toro, R. A., 39 
DeENHAM, J., 171 
DENHOLM, J. S., 400 
DENIKER, P., 385 
Denis, J., 246 
DensHaM, T. W., 398 
Denson, K. W., 330 
Dent, S. J., 61, 404 
DENTON, P. S., 264 
DENTON, R. L., 183 
DePape, A. J., 390 
Derrick, W. S., 167 
Desrorces, J. F., 389 
Despointes, R. H., 298 
DESRUELLES, J., 221 
DE VERA, L. B., 222 
Devine, K. D., 31 
 DEvrIENDT, A., 393 
DE WARDENER, H. E., 314 
DeyRIieEux, F., 98 
DIAMonD, H. D., 292*, 340 
DIAMOND, L. K_ , 244 


| | 
| 
] 
J 
‘ 
I 
I 
I 
I 
[ 
q [ 
D 
D 
D 
D 
D 
D 
D 
D 
| 
Es 
Ec 
Er 
Er 
Ex 
Er 
J Ep 
Ep 
Ep 
Ep 
Ec 


Dick, G. W. A., 55 
Dick, M. M., 264 
DILLARD, D. H., 358 
Ditton, H. C., 129 
Ditton, J. B., 186 
DINGMAN, J. F., 298 

pi SANT’ AGNESE, P. A., 365 
Discue, F. E., 392 
Ditze., J., 162 
J. W., 184 
Dixon, T. P., 67 
Duan, A., 374 
Dsorpievic, S., 57 
Dockerty, M. B., 190 
Dopps, C., 65 
Dopson, V. N., 54, 103 
Docuiotti, A. M., 367 
G. C., 22 
Do M. A., 191 
DOLL, R., 228 
Domanowsky, K., 128 
DONALD, G. A. M., 278 
DONALD, K. W., 22* 
DOonaLp, R. H. O., 278 
DONALDsON, S. N., 55 
Donpey, M., 45 
DONNELLY, A. J., 319* 
Doo an, P. D., 297 
DORAISINGHAM, M., 396 
Doran, R., 295 
DoruoutT Mees, E. J., 296, 297 
Dornesush, A. C., 8 
Dosnay, L. J., 312 
DouwLt, J. A., 145 
DowLinG, H. F., 229 
Doy te, E. M., 163 
DRANSFIELD, G. A., 171 
Draspa, L. J., 381 
Dreszin, R. S., 338 
DRESSLER, W., 93 
Drew, C. E., 89, 90 
DRILLIEN, C. M., 125 
Drimmit, A. M. T., 140 
Droaiéina, Z. A., 400 
DRoOuHET, V., 9, 203 
DrZeveckalsa, I. A., 108 
Dusin, A., 107* 
Dusois, O., 317 
Dusowskl], K. M., 183* 
Durr, R. S., 264 
DuMBELL, K. R., 263 
DumkKE, P. R., 184 
DunNcaLr, D., 404 
Dunner, E., 270 
DunsForp, I., 17 
Durant, T. M., 151 
DuSHANE, J. W., 92 
DustTAN, H. P., 289 
Dustin, J. P., 393 
Dutra, J., 28 

Dutton, A. A. C., 336 
Dutton, G., 50 
Dwork, R. E., 294 


Eape, N. R., 73 
East AFRICAN COOPERATIVE 
INVESTIGATION, 78 
EcCLEsTON, H. N., 61 
Eppy, N. B., 73 
Epccoms, J. H., 76 
EpGeEcomsE, P. C. E., 266 
M., 356 
EDLING, N., 353 
Epwarps, F., 394 
Epwarps, J. E., 4, 130 
Epwarops, K. D. G., 160 
Ecut, H., 362 


EHRENTHEIL, O. F., 82 
Eur E., 97, 227 
EHRMANTRAUT, W. R., 72, 396 
Erbuson, S., 386 
Ermaupt, G., 134 

Eva, H., 44 

E.iTHorN, A., 113 
ELKINTON, J. R., 349 
W., 255 

Exuior, H. J., 137 

Exuts, F. H., 92, 405 
E.utson, E. H., 4 

Exes, P. C., 336 
Et MAHMouD, M., 114* 
Emerson, G. L., 230 
EMERSON, K., 298 
Emerson, M. S., 230 
ENperBY, G. E. H., 326 
ENG, J., 142, 274 
ENGBRING, N. H., 299* 
ENGLE, R. B., 192 
ENGstTrROM, I., 213 
ENGstTroM, W. W., 299* 
ENJALBERT, M., 273 
Enomoto, K., 205 
Ensor, R. E., 152 
EpuraiM, A. J., 51* 
EpstEIN, F. H., 147 
EpsTEIN, S., 8 

Erss_ou, F., 114 
ERLANDSON, M. E., 156, 316* 
ERMAKOVA, F. B., 68, 332 
Escarpo, F. E., 213 
EsPinDULA, N., 11 
EspINo-VELA, J., 90 
EssiGke, G., 126 

Estren, S., 155, 363 

VON EuLer, U. S., 348 
Evans, D. A. P., 17 
Evans, J. A., 165 

Evans, K. T., 406 

Ey es, D. E., 277 

Evans, W., 95, 220 


FaBian, L. W., 61 
Fasiscu, W., 312 
Fasre, C., 273 
FAGERBERG, S. E., 370* 
Fairey, A., 19 
FAIRWEATHER, F. A., 65 
FALEK, A., 392 
FARNAN, P., 349 
FARNSLEY, W. G., 256 
FARRAN, H. E. A., 301 
FARRINGTON, J., 42 
Fast, B., 280 

Faucetr, R. L., 289 
Fau_ps, J. S., 181 
FAUVERT, R., 218 
Fazekas, J. F., 72 
Feporov, D. K., 399 
Feporova, V. A., 202 
FEGERSTEN, L., 43 

Fein, H. D., 199 
H., 283 
FEINBERG, W. D., 368 
FesFar, Z., 288 
FesFarOvVA, J., 288 
Fevts, J. H., 109* 
Fevts, W. R., 194 
FERENCZ, C., 371 
FerGuson, A. D., 156 
M. A:, 33 
FERNANDEZ, J. V., 145 
FERNANDEZ A., 384 
FERRARIS, A., 293 
FeRReEBEE, J. W., 64 


AUTHOR INDEX TO VOLUME 26 


FERRINI, O., 299 

Fertic, J. W., 126 
FERTMAN, M. B., 15 
Fipanza, F., 92 

E. A., 187 

Fieps, J., 222 

Fretps, J. A., 31 

Fietps, W. S., 117 

Fire, R., 360 

Fincy, S. C., 96 
Frnxsiner, R. B., 153 
FINKELSTEIN, A., 255 
FINLAND, M., 137, 268, 336 
FIntay, H. V. L., 389 
Finiay, J. M., 16 
FINNEGAN, J. K., 65 
FINuLu, M., 322 

Fiscuer, P. A., 47 
FIsCHMAN, S., 39 

FisHer, S., 383 

FisHMAN, A. P., 365 
FisHMAN, D., 280 
FrumarA, N. J., 80* 
FLEISCHHACKER, H. H., 384 
FLEISHER, D. S., 231 
FLEMING, B. G., 172, 386 
FLEMING, H. A., 21 
FLEMING, S. A., 185 
FLETCHER, G. H., 256 
FLopmarkK, S., 311 
FLORENT, R., 216 

Fo.pes, F. F., 404 
FONDATION ‘‘ SANATORIUM DES 

ETUuDIANTS”’ ET LE DISPEN- 
SAIRE G.-RENARD, 343 

Forp, C. E., 318 

Forp, E. H. R., 235 ; 
Forp, R. V., 133, 200, 265 
ForestIER, J., 306* 
ForGAcs, P., 237 
FoRKNER, C. E., 76 
Forrest, A. D., 170 
Fospick, L. S., 72 
FossatI, P., 221 
FOUSSEREAU, S., 78 

Fow er, W. S., 165 

Fox, H. H., 242 

Fox, J. D., 184 

Fox, W., 140 

Foy, H., 84 

Fracasso, J. E., 118* 
FRANCIS, T., 147 

FRANK, G. S., 238 
FRANKENHAEuSER, M., 117* 
Fraser, P. K., 75 
FRASHER, W., 154 
Frepricks, R. E., 329 
Free, S. M., 199 

Fre, E., 26, 76 

Freieicn, E. J., 26 
FREMONT, R. E., 152 
FREUCHEN, I. P., 59 
FRIEDBERG, C. K., 294* 
FRIEDBERG, H. D., 328 
FRIEDEMANN, T. E., 183* 
FRIEDHEM, E. A. H., 346 ~ 
FRIEDMAN, B., 28 
FRIEDMAN, B. L., 223 
FRIEDMAN, D. L., 253 
FRIEDMAN, M., 255 
FRIEDMANN, I., 159 

Frus, T., 300, 363 

Fritz, K. W., 38 
FrRostaD, S., 342 
FruGu, A., 238 
Fucus, M., 334 

Funn, E. R., 394 

Fuxaya, K., 205 
Fuxkuba, M., 145 


Futter, L. M., 192 
Funcn, R. B., 327 
FUNFHAUSEN, G., 401 
Furser, S. E., 111 
Fusco, J. J., 29 


GasriLove, J. L., 34 
Gasuzpa, G. J., 149 
Gappoys, H. L., 151 
Garrney, G. W., 279 
GAGNON, J., 246 
GAISFORD, W., 249 
GasewskI, J., 72 
GALATIUS-JENSEN, F., 318 
Gate, H. H., 358 
Gaxina, Z. I., 202 
GALLAGHER, F. W., 240 
GALLey, A. H., 185 
Ga ty, P., 251 
H. H., 318 
GamsinlI, G., 322 
Gammon, G., 344 
GANT, J. Q., 159 
GARABEDIAN, G. A., 197 
GARBAGNI, R., 22 
GarGANO, N., 200 
Garratt, F. N., 395 
Garret, M., 256 
Garretts, M., 123 
Garson, W., 210 
GARTMANN, H., I1 
Garvin, J. P., 406 
Garzonis, S., 207 
GASSNER, S., 325 
GASTAUT, H., 391 
Gatie, B. W., 279 
Gaupier, B., 138 
Gautt, J. H., 99 
Gautier, M., 319 
Gavosto, F., 22 
Geppa, L., 178 

Ge in, G., 155 
Genet, M., 232 

Ge tuts, S. S., 35* 

DE GENNES, L., 161 
Gentry, J. T., 248 
Geraci, J. E., 216 
GERARD, A., 221 
GeERBEAUX, J., 343 
GeErROLA, A., 283 
GERTLER, W., 11 
GHIRINGHELLI, C., 240 
Guory, J. E., 85 
Gssens, T. C. N., 241 
Grsson, J. H., 26 
Gress, I. E., 244 
Gisson, F. D., 14 
GirrorD, R. W., 360 
E. M., 243 
Giutette, L., 254 
E., 352 
Gmtuette, T. M. D., 19 
GrnsBerG, S., 155 
GInsBERG, V., 96 
GrovaccuinI, P. L., 382 
Giroup, C. J. P., 368 
Gittens, S. A., 209 
Giaser, E. M., 335 

G aser, S., 294 
Grass, P., 152 
Giatrt, M. M., 315 
GLeeson, G. A., 344 
GLeNcHUR, H., 155 
GLITHERO, E., 113 
Giover, H. M., 97* 
Guovesr, R. P., 151 
Grover, W. J., 253 


434 


Guiuck, L., 245 
Giyn, J. H., 164 
Gosst, F., 329 
Gort, H., 52 
Gorman, J. W., 109 
A., 377 

Go p, Harry, 90 
HERBERT, 222 
Go M. I., 326 
GoLpserG, A., 215 
M., 305 
GOLDMAN, A., 284 
GoLpMAN, V., 404 
GoLpstTEIN, F., 217 
GOoLpsTEIN, G. S., 321 


GOLDSTEIN, R., 153 


Go.tpwasser, H. V., 108 
GoLta, H., I1 

Go S., 97, 227 
Gomez Pimienta, J. L., 11 
Goncoy, I. A., 63 
GONZALEZ, F., 111 
Goon, R. A., 198, 247 
Goopwin, L. G., 14 
Goo.peN, A. W. G., 301 
Gorpon, N., 116 
Gorpon, R. B., 76, 248 
Gorpbon, R. S., 18 
GorMSEN, H., 28 

Gor, R., 216 

Goro, Y., 303, 304 
Gort J. S., 122 
ies, L. S., 268 
Goupie, R. B., 104, 105 
GOuRDEAU, R., 183 
Gourpwy, R., 221 
Granas, E. A., | 
Gran, H. G., 141 
GRANDE, F., 86 
GRANVILLE, N. B., 292 
GRATZER, W. B., 2* 
GRAUDAL, H., 308 
GRAUMAN, S. J., 285 
Gravier, J., 327 

Gray, E. L., 324* 
Gray, J. E., 129 

Gray, K. G., 104, 105 
Grayson, H. M., 386 
GREEN, A. L., 252* 
Green, J. B., 117 
GREENSPAN, R. H., 221 
GREENWOOD, G. J., 136 
Greer, J. E., 387 
Greer, M. A., 161 
Greiner, T., 90 
GREISMAN, S. E., 335* 
Gres C., 302 
GriFFIN, S., 236 
GrirritH, A. H., 271 
Grirritus, S. B., 142 
GRIMBLE, A. S., 82 
GRISHMAN, E., 68 
GROETSCHEL, H., 323 
GROLLMAN, A., 296 
GROLLMAN, E. F., 296 
GrosGoceat, Y., 335 
Gross, P., 56 
F., 91 
GRossMaNn, M. I., 199, 350 
GROSSMAN, R., 273 
GRUMBACH, F., 136 
GsELL, O., 270 
Guascu, L., J., 110 
Guest, M. M., 354 
GUTGEMANN, A., 406 
Guravicn, J. L., 147 
Gurevic, G. M., 232 
GURLING, K. J., 367 
Gusman, S. M., 25 


AUTHOR INDEX TO VOLUME 26 


Gutman, A. B., 133 
Guy, J., 243 


HAAG, H. B., 65 
HABERMAN, S., 8 
Hackett, E., 371 
HACKL, H., 403 
Happap, H. M., 369 
HAERTER, W., 352 
HAGBARD, L., 109 
HAHN, R. D., 344 
HALE, J. H., 396 
HAtFtn, Z. §., 25 
HALL, G. H., 157 
HALL, K., 59 

HALL, P. W., 101 
HALL, W. H., 137, 155 
HALPERN, A., 159, 354 
HALPERN, B. N., 329 
J. A., 146 
HAMELIN, A., 13 
HAMERMAN, D., 165 
HAMILTON, M., 120 
HAMLIN, J. T., 358 
E. C., 179 
HAMMOND, W. G., 298 
Hampton, A. G., 151* 
G. J., 103 
HAND, E. A., 147 
HANDLEY, C., 265 
HANSEN, J. D. L., 14* 
HARBERG, F. J., 221 
Harpy, S. M., 8 
Harareaves, G. R., 120 
Harareaves, M. A., 122 
HarINasuta, C., 6 
Harme M. H., 96 
HARNAGEL, E. E., 307 
HARNECKER, J. J., 111 
HARRINGTON, J. A.,-128 
HARRINGTON, J. J., 184 
Harris, J. F., 290 
Harris, M. L., 219 
Harrison, H. N., 30 
Harrison, J. W., 237 
Hart, F. D., 236, 265 
Hart, M. F., 41 
Hart, P. ve V., 346 
Harter, D. H., 29 
HartTER, F., 306 
HARTMANN, L., 218 
Harvey, C. C., 389 
Harvey, J. C., 207 
Hatcu, L. A., 75 
Hatem, N., 343 
HATFIELD, C. B., 234 
HAUGHLIE-HANSSEN, E., 378 
Haust, M. D., 2, 261 
HAVARD, C. W. H., 405 
Hawkins, T. D., 189 
Hawkins, V. R., 28 
Hay, R. C., 167 

Hay _es, A. B., 54 
Hays, R. M., 101 
HAYWARD, G. H., 257 
B., 337 
Heapy, J. A., 320 
HEALD, F. P., 146 
HEARD, B. E., 129 
D., 4 
HEATON, J. M., 42 
HEDERSTEDT, B., 81 
HEINZEL, J., 186 
HEJTMANCIK, M. R., 94, 154, 287 
HELANDER, E., 213 
HELLMAN, L., 231 
HELLMAN, L. I., 386 


HELMHOLZ, F. H., 165 
E. B., 388 
HeENpricks, N. V., 400 
HEN EY, E. E., 61 
HENRIKSEN, G. F., 43 
Henry, L., 257 
HENRY, M., 236 
HENSON, E. V., 325* 
Hersert, V., 363 
HERDAN, G., 99 
Herrort, R., 306 
HERMANN, I. F., 39 
HERNDON, E. G., 368 
Herpo , J., 100 
HERRMANN, G. R., 94, 154, 287 
HERTING, R. L., 336 
HertoGue, J., 102 
HERZOG, H., 158 
HEYMAN, A., 344 
HEYMANN, G., 246 
HEYMANN, W., 33, 366 
Hissitt, L. L., 308 
HIcKLER, R. B., 358 
Hierons, R., 239 
HIERSCHBIEL, E., 36 
HIGANO, N., 167 
Hicpon, R. S., 388 
Hiacains, H. P., 301 
HILGARTNER, M., 316* 
Hii, J. W., 142 
Hit, R. C. J., 207 
Hii, S. R., 308 
HILL, W., 80* 
HILLESHEIM, H. R., 114 
Hittz, J. E., 271 
Hioco, D., 302 
Hirano, A., 116, 118 
Hirscu, H. A., 137, 336 
HirscuHorn, K., 178 
HiRsCHOW!ITZ, B. I., 280 
HIRSHLEIFER, I., 266 
Hopaes, J. B., 58 
Hopces, R. J. H., 59 
HorrMAN, D. L., 368 
HoGeRZEIL, L. M., 144 
Hoae, G., 390 
HOHLov, L. K., 202 
HOHNBERG, H., 373 
Ho S. M., 294 
Ho. ey, H. L., 236, 308 
HOLLIFIELD, G., 215 
Ho.uister, A. C., 248 
Homan, C. B., 190 
Ho tt, L. B., 396 
Ho tt, L. E., 176 
Ho itz, S., 256 
Houzet, A., 391 
Hoop, B., 147 
Hoorrt, C., 100 
H66x, O., 46 
Hopper, P. K., 70 
Horie, U., 230 
HorsTMANN, D. M., 333 
Horwitz, O., 220 
HoskING, W. O., 13* 
Houcre, C., 97* 
Houston, I. B., 25 
Howe, J. S., 331 
HoweL-Evans, W., 298 
Hramovy, V. M., 372 
Husste, D., 104 
Hua, O., 258 
HuaGues, F. A., 272 
M. C., 58 
A., 148 
Humps e, J. G., 64 
Hume, H. A., 150 
Hummon, I. F., 36 
HUNGERFORD, D. A,, 319* 


Hunt, W. E., 227 
HuNTSMAN, R. G., 257 
Huppert, M., 51 
Hurst, L., 201 
Hussain, K. K., 339 
Hussey, C. V., 292 
Husson, G. S., 176 
Hutcuison, J. H., 161 
Huth, E. J., 349 
Hutton, C. F., 187 
Hvip, N., 308 

Hype, H. A., 278 
Hype, L., 98 
Hyun Wua Kim, 205 


IANNONE, A., 330 

ILBINA, V. N., 202 

IMBODEN, J. B., 206 

Imic, C. J., 375 

IMteER, M., 352 

INTERNATIONAL COMMITTEE FOR 
THE STANDARDIZATION OF THE 
NOMENCLATURE OF BLOOD 
CLOTTING FACTORS, 258 

Ionova, N. I., 17 

Trig, S., 334 

IRVING, M., 164 

Irwin, G., 154 

ISENBERG, H. D., 10 

IsHu, S., 205 

IsrRAEL, L., 273 

IsRaEL, M. S., 212 

Ito, I., 303 

Ivanov, K. P., 137 


JaBBour, J. T., 128 
JABLONSKA, S., 309 
JACKSON, C. L., 54 
Jackson, G. G., 229 
DE Jaco, M., 260 
Jacoss, A., 259 ‘ 
Jacoss, P. A., 318 
Jacosson, H. G., 190 
JacoBsON, L. E., 37 
Jacosy, J., 406 
JACQUELINE, F., 306* 
JAHNINA, N. A., 198 
JAIMET, C. H., 62 
M., J., 111 
James, D. G., 173, 341 
JANES, R. G., 257 
JANSSON, E., 340 
JARNIOU, A. P., 273 
JARNUM, S., 18 
JARRETT, A., 123 
JAYEWARDENE, L. G., 14 
Jeavons, P. M., 127 
Jerrery, G. M., 277 
JerFerRys, M., 320 
JELLIFFE, D. B., 14* 
JENKINS, J. S., 103 
JENSEN, D., 290 
JENSIK, R., 98 
JENTZSCH, G., 401 
JeN-YAH HsieE, 8 
Jervis, G., 263 
JEssIMAN, A. G., 298 
JimENEZ Diaz, C., 214 
JocHwepbs, B., 307 
JOHANSON, E., 50* 
JOHNSON, A. J., 311 


_ JOHNSON, C. F., 282 


JOHNSON, D. E., 161 
JOHNSON, H. C., 63 
JOHNSON, J. B., 19 
JOHNSON, L. C., 376 
JOHNSON, S. A., 26 
JOHNSON, S. H., 127 


iT | 


JOHNSON, T. A., 280 
JOHNSON, W. C., 388 
JOHNSTON, A. M., 55 
JOHNSTON, M. L., 236 
JOINER, C. L., 370 
JOLLIFFE, N., 287 
S. S., 83 
Jones, C. M., 214 
Jones, D., 371 
Jones, E. M., 214 
Jones, F. Avery, 350 
Jones, I. H., 47 
Jones, J. R., 406 
Jones, K. S., 317 
Jones, K. W., 318 
Jones, P. O.,7 
Jones, P. R. M., 143 
Jones, R. V., 16 
Jonsson, U., 291 
JORDAN, P., 144 
JORDAN, P. H., 350 
JORDAN, W. K., 240* 
Jos.in, E. P., 109 
Jouve, A., 355 
Joyce, C. R. B., 266 


KAGAN, I. G., 197 
Kaun, E., 275 

Kartz, A. L., 100 
Kan, M., 204 
KALAJAN, V. A., 208 
KALANT, N., 300 
KALINowskKI, S. Z., 158 
KALLIOMAKI, J. L., 308 
KaAtser, M. H., 255, 280* 
Ka .uaina, L. T., 362 
KANAGARATNAM, K., 396 
KANELLAKIS, A. P., 320 
KAPIKIAN, A. Z., 70 
KAPLAN, E., 389* 
KAPLAN, I. I., 328 
KAPLAN, M. M., 397 
KARAKULOV, I. K., 250 
KARELITZ, S., 10 
KARLBERG, P., 213 
KARLEFoRS, T., 7* 
KARLICEK, V., 93 
KARVONEN, M., 92 
Kasicu, A. M., 199 
Kaspar, N., 238 
KAssirsku, I. A., 137 
KATAGIRI, K., 8 
KATCHKA, D. M., 253 
KATHE, J. H., 264 
Katz, L. N., 283 
KAUL, S., 276 
KAULBACH, M., 108 
KAVAN, E. M., 186 
KAWASHIMA, A., 205 
Kay, W. W., 402 
KAYAHAN, S., 66 
Kaye, N., 47 

KAZANTzIS, G., 323 
KEARLEY, A. S., 394 
KEATING, F. R., 105 
Keecn, M. K., 262 
KEEN, G., 89 

KEEN, H., 303 

KEENeEY, E. L., 51 
Kertn, J. D., 19* 
KELLER, H. M., 126 
KELLEY, R., 122 
KELLGREN, J. H., 40 
KELSALL, G. A., 316 
KENDALL, P. H., 41 
KENNAMER, R., 285 


KENNARD, D. A., 266 
KENNEDY, B. J., 74 
KENNEDY, R. L., 253 
KENNEDY, R. L. J., 54 
Kerr, M. F., 375 
Kerr-TAYLor, H., 111 
KESSELER, K.-H., 362 
Keys, A., 2, 86, 92 
Kezp1, P., 20 

Kuaira, B. S., 346 
Kua ar, S., 374 
Kuan, I., 272 

Key, C. E., 28 

Kier, L. C., 63 
KIESSLING, W., 388 
Kirey, J. E., 17 
KILLMANN, S.-A., | 
Kimmey, J. R., 59 
KINCAID, C. W., 405 
Kina, E. J., 181, 323 
Kina, F. A., 45 
KIOssoGLou, K., 363 
K., 81* 
Kirk, R. L., 316 
KIRKLIN, J. W., 92, 221, 284 
KIRKPATRICK, C. I. F., 291 
Kirsner, J. B., 282 
KiIssAne, J. M., 68* 
KrramorTo, O., 205 
KITAMURA, S., 393 
Kitcuin, F. D., 298 
K.aGes, W., 119 
KLASSEN, K. P., 406 

K ee, G. D., 379 

K LEH, J., 72 

KLEMOLA, E., 340 
KLIMAN, B., 147 
K.opstock, R., 152 
Knapp, A., 11 

Knick, B., 366 
KNIGHT, G., 13 
KNIGHT, V., 100 
KNIGHT, W. A., 219 
KNiGuHtTs, E. M., 219 
KNIAZEVA, L. D., 338 
KNOWLER, L. A., 318 
KNOWLTON, G. C., 166. 
Knox, J. M., 274* 
Kocu, R., 228 
KOELSCH, F., 399 
KOniG, G., 403 

Ko s, E., 186 

Ko ter, J. J., 139 
Kotrr, W. J., 297 
KoLpascikova, L. P., 360 
Komova, Z. A., 205 
A., 84 
KOngAEV, B. V., 224 
KoprowskI, H., 263, 396 
Korner, B., 80 
KORNOPELEVA, E. N., 360 
Kory, R. C., 132 

Kor, E. G., 393 
KOouKAL, L. R., 404 
Kovacs, K., 157 

Kozo D. D., 219 
KRAEPELIEN, S., 213 
KRALik, V., 235 
KRALL, L. P., 233 
Kramer, B., 231 
KRAMINSKAJA, N. N., 196 
KRASNUKAJA, E. S., 321 
KratTer, F. E., 382 
KRATZERT, R., 186 
Krause, R. M., 110 
KREINDLER, L., 85 
KREMENTZ, E. T., 337 
Kret, A., 71 
KretcuMer, N., 231 


- AUTHOR INDEX TO VOLUME 26 


KRISHNAN, N. R., 276 
KRISTENSEN, H. O. @., 28 
Krivit, W., 129 
Kroetz, F. W., 287 
Kron, K. M., 39 
KRueGer, J. D., 95 
KRUuIsINGA, R. J. H., 148 
KUGELBERG, E., 113 
Kuan, P. H., 354 
KULONEN, M., 308 
Kunin, C. M., 137, 268 
Kuo, P. T., 220 
Kuroya, M., 8 

Kurtz, D., 352 

Kurz, L., 351 
Kusakovsku, M. S., 182 
KusHner, D. S., 107* 
KuSkuy, R. O., 372 
Kuwano, A., 304 
Kuwarytl, K., 304 
Kuznecova, N. S., 198 
Kwrirt, N. T., 90 

Ky, N. T., 200 

Kyte, L. H., 368 


LapEN, C., 72 
Lapopo, K. S., 10 
LAGERCRANTZ, R., 353 
Lairp, S. M., 274 
Lams, L. E., 199 
LamBIE, A. T., 298 
Lampw, E., 160* 
Lan, V., 93 
LANCASTER, J. B., 384 
LANDMESSER, C. M., 403 
LANGER, B., 53 
LANGLEY, F. A., 52 
LanGs, R. J., 85 
Lansbury, J., 40 
LANzKOwskyY, P., 245 
Larocue, C., 200 
Laros, C. D., 139 
LARSEN, M. C., 340 
Larson, P. S., 65 
Larsson, L.-E., 117* 
LasATER, G. M., 128 
Lascano, E. F., 2 
Lasce tes, C. F., 122 
LASCELLES, R. G., 117 
Latis, G., 56 

LaTonl, J., 123 
LATTIMER, J. K., 247 
LAURENCE, D. R., 269 
LAURENCE, K. M., 3 
LAURENTZ, F. K., 13* 
LAVoRATO, F., 240 
Lavskuy, G. K., 360 
Lazarus, J., 73* 
Lazarus, S. S., 162 
Lea, A. J., 301 
LEATHART, G. L., 322 
Le Beau, J., 45, 167 
LEBRETON, M., 384 
Leg, L. E., 73 

Lee, S., 155 

Lees, B., 336 

Leevy, C. M., 88* 
Lerr, W. A., 288 
LEGRAND, R., 221 
LEHMAN, J. S., 21, 62 
LEHMANN, H., 257 
Leiwy, H. L., 334 
LEISHMAN, A. W. D., 361 
LEJEUNE, J., 319 
Lemmon, W. M., 21, 62 
Lemon, A. N., 32 
LeMPERIERE, T., 385 


LeMevr, G., 79, 272 
Lemoine, J. M., 246, 273 
Lennette, E. H., 76 
Lenocu, F., 235 
LEONARD, J. C., 327 
LEONG, K. W., 396 
Lepper, M. H., 229 
Lequime, J., 210 
LERMAN, L. H., 185 
Le Roux, B. T., 157 
R. T., 278 
Lester, R. G., 221 
LETEMENDIA, F, J. J., 128 
Levene, L. J., 122 
Lever, J. D., 235 
LEVERNIEUX, J., 371 
Levin, S. E., 244 
Levin, W. C., 309 
Levine, H. D., 153 
Levine, S. A., 20 
LevkKova, N. A., 65 
Levy, Howarop, 241 
Levy, HyMAN, 356 
Levy, R. L., 225 
Levy, R. S., 77 

Levy, S. H., 242 \ 
Lewis, F. J. W., 243 
Lewis, L. A., 35 
Lewis-FANING, E., 278 
LeyBuRN, P., 169 
LIBERMANN, D., 136 
Licutwitz, A., 302 
LIEBERMAN, G., 149 
LIEBERMAN, J., 193 
Licutsopy, T. D., 233 
Lixorr, W., 21, 287 
LiLcenel, C. W., 238 
Liméer, A. L., 24 
LinpsLom, U., 113 
LINDENBERG, J., 216* 
LINDGREN, M., 64* 
Linpsay, S., 37 
Linecar, K., 183 
Liong, J. G., 400 
Lienik, M. J., 242 
Lippert, W., 258 
LisHAJKO, F., 348 
E. M., 289 
Liv, C. T., 33 
LivinGcoop, C. S., 387 
LIVINGSTONE, F. B., 291 
Luass, F. M., 45 
Lsusomuprovy, V. E., 42 
Lioyp, H. M., 34 
Lioyp, W. H., 300 
Locute, H. L., 64 
Logs, H., 393 

Logs , K., 348 
Loeser, W. D., 375 
Locug, R. B., 222 
LOKEN, E., 290 
LO6KEN, H., 290 
LomparD, H. L., 109 
Lonpon, J. A., 280 
LONERGAN, P., 109 
LonomMaN, V. H., 402 
Loocen, F., 91 
Lorser, J., 138, 342 
Low, E., 342 
Lowsury, E. J. L., 201 
Lowe, C. R., 395 
Lowe, C. U., 246* 
Lower, E. S., 10 
Lown, B., 153 
LowtTner, C. P., 401 
Loycue, J., 216 
Lusas#, G. D., 101 
Lusetsky, H. W., 190 
Lusetzkt, J., 304 


435 


436 


LusoweE, I. I., 387 
Lusy, E. D., 122 
Luckey, A., 70, 205 
LuiKarrt, R., 387* 
LUKASIAK, B., 309 
Lukowsky, G. H., 167 
Lun, C. H., 219 
LUNDERVOLD, A., 43 
Lunn, J., 12 
LupIni, B., 209 
Lurie, M. B., 77 
A., 51* 
Lyte, T. K., 239 
Lyncu, J. M., 396 
Lyncu, M. J. G., 67 


_Lyons, R. H., 290 


Lyons, W. S., 284 


Macau ay, A. 154, 163 
McCammon, C., 106 
McCance, R. A., 335 
MacCarty, C. S., 190 
McCawtey, E. L., 95 
MACCHERINI, I., 252 
MacComs, W. S., 256 
McConaHey, W. M., 67, 105, 
106 
McConneLlL, R. B., 17, 298 
McCRACKEN, B. H., 160 
McCrory, W. W., 33 
McCuLtaGi, E. P., 298 
MACDONALD, A. M., 259 
McDOona_Lp, L., 356 
MACDONALD, R., 50 
McDoweE L. A., 405 
McEwan, T., 339 
MCFARLAND, W., 292 
McGavack, T. H., 232 
McGez, R. R., 94 
MAcGILLIvRay, P. C., 389 
MAcGI~PIn, H. H., 167 
McGirr, E. M.., 161 
McGivney, J., 282 
McGoon, D. C., 92, 221 
McGovern, J. J., 153, 408 
McGrath, S. D., 381 
McGrecor, M., 29 
McGrory, W. W., 231 
Macias, J. pe J., 223 
Mackay, I. R., 112 
MAckay, W. R., 278 
MACKEN, K., 407 
McKenpry, J. B. R., 304 
MacKenzie, A., 
McKeown, T., 394 
McKinney, B., 117 
McKissock, W., 116, 377 
McLaren-HuMeg, M., 86 
McLAUGALW, R. B., 167 
MACLEAN, N., 303 
C., 289 
McMath, W. F. T., 339 
MacMoran, J. W., 327 
McNamara, D. G., 221 
McNeEt., J. H., 308 
McSwinty, R. R., 16 
McCWHINNEY, I. R., 209 
J. M., 179 
MAEGRAITH, B. G., 6 
Marr y, R. H., 190 
MAaGa M. F., 36 
Maanus, I. A., 387 
Maaarl, G., 22 
Mauer, J. F., 368 
MAHOoney, E., 214 
MAINzER, W., 246 


Malorova, N. A., 45 

Mars, E. L., 209 

Maxkarova, A. A., 372 

MAKSIMENKO, V. I., 204 

MA LFrRoy, P., 355 

MALLETT, B. J., 27 

Maus, O. J., 86* 

MALMED, L., 305 

MALvin, R. L., 72, 73, 134 

Man, E. B., 24 

MANCALL, E. L., 43 

MANELIs, G., 348 

Mann, P. H., 336 

MANNING, M. D., 109 

MANSON-Banpr, P. E. C., 276 

F., 363 

MarANGONI, B. A., 95 

Marcu, J., 79, 272 

MarciaL, V. 191 

Marcus, F., 153 

MaARIeENFELD, C. J., 371 

Marina, C., 214 

MARKOwiItTz, M., 371 

Marks, I. N., 350 

MARMELL, M.., 13, 141 

MARONDE, R. F., 154 

MARSHALL, M., 127 

MARSHALL, W. J., 219 

MartTEAu, R., 371 

Martin, C., 9, 203 

Martin, C. M., 268 

Martin, H., 258 

Martin, S. J., 135 

Martin, W. J., 321 

Martins, M. L., 36 

Marvin, J. F., 221 

MASBERNARD, A., 236 

Mason, R. M., 188 

MAson, W. R., 75 

MASSELL, B. F., 38 

MATHESON, J. G., 253 

Matuis, W., 83 

MATHISEN, H. S., 290 

MATOssIAN, R. M., 197 

MarTSANIOTIS, N., 12 

Matson, D. D., 298 

MAtTsuZAWwa, S., 393 

Matter, L. D., 398 

MATTINGLEY, D., 35 

MAUGHAN, E., 398 

Mavor, H., 240 

MayaoMa, M., 8 

Mayer, J., 146 

Mayo, M., 356 

MAZEL, M. S., 22 

MAZUNINA, G. N., 400 

MEAGHER, J. N., 227 

MECKstTROTH, C. V., 406 

Mepa, A., 134 

MEDICAL RESEARCH COUNCIL: 
BIOLOGICAL STANDARDS CON- 
TROL LABORATORY, 250 

MEDICAL RESEARCH COUNCIL: 
WHOOPING COUGH IMMUNIZA- 
TION COMMITTEE, 395 

MEDICAL RESEARCH COUNCIL: 
WoRKING PARTY ON ANTI- 
COAGULANT THERAPY IN Co- 
RONARY THROMBOSIS, 93 

Mepovy, H., 390 

MepDvebD, L. I., 399 

Mepvepowsky, J. L., 355 

Mepvel, V. C., 35 

Meter, D. W., 67 

MELIcow, M. M., 247 

MELVILLE, I. D., 330 

MELVILLE, P. H., 119 

MENARD, R. R., 387 

MENNEER, P. C., 342 


AUTHOR INDEX TO VOLUME 26 


MENon, A. N. K., 62 
MENSCH-DECHENE, J., 43 
MERCHANT, R. K., 226 
MERENDINO, K. A., 358 
MeRLIs, J. K., 353 
MERONEY, W. H., 160 
Merritt, H. H., 240* 
MERRIWEATHER, A. M., 345 
MERTENS, H. G., 47 
MESCHAN, I., 36, 109* 
Mescon, H., 80* 
Messina, G. U., 138 
Mestitz, P., 209 

Meve, E. B., 271 

Meyer, K. A., 219 
Meyer, O. O., 364 
Meyer, R., 167 

Meyer, V., 238 

Meyers, S. G., 353 
MEyYNaADiER, A., 391 
Mezey, A. G., 119 
MIcHAELIpEs, G. J., 96 
MICHELBACHER, M. M., 344 
MICKERSON, J. N., 288, 338 
MIpDLeETON, J. E., 193 
Mina y, J. P., 209 
A. L., 65 
Miter, H. C., 278, 316 
Mitter, J. M., 38 
Miter, J. W., 199 
Miter, O. J., 318 
Miter, R. D., 165 
Miter, T. R., 192 
MILLER, W. N., 37 
MILLIKAN, C. H., 238 
MILs, W. B., 376 
MILOVANOVICH, J.-B., 335 
MineTT0, E., 22 
Miniovic, M. M., 372 
Minor, B. D., 63 
Minsky, A., 231 
Mi6rner, G., 338 
Mirsky, S., 162 
MIsENER, F. J., 271 
MisHma, H., 393 

Misk, R., 87 

Misra, S. S., 275 
MiTcHELL, J. R., 390 
MircuHeELL, J. R.A., 23, 24 
U., 318 
Muaasnikov, A. L., 359 
MoertTEL, C. G., 294 
Morratrt, J. L., 174 
MoGasGap, W. J., 339 
Moutnattt, G. M., 367 
MOLL, D. L., 27 

Mo nar, W., 406 

Mo oney, W. C., 329 
Monaco, R. N., 108 
Money, G. L., 143 
Monrraix, C., 43 
MONGELLI-SCIANNAMEO, N., 399 
MONTALBINE, V., 74 
Monresovl, A. J., 159 
MonrtEIRO, E. S., 396 
Montero, A. C., 200, 265 
Montcomery, C. H., 13*, 274* 
Monro, R. W., 26 
MonrorsI, W., 240 
Monrtoye, H. J., 214 

pE Moor, P., 102 
Moore, F. D., 298 
Moore, J. E., 344 
More, R. H., 2, 261 
Moreau, L., 161 

Moreo, L., 180, 181 
MorGan, H. G., 16* 
MorGan, J. F., 337 
Mork, B. O., 208 


Morais, J. N., 320 
Morris, K. N., 151 
Morrison, S. L., 320 
Morrow, A. G., 355 
Mortimer, E. A., 110, 340 
Morton, J. W., 272 
Moser, M., 154 

Moses, A. M., 34 
Moskowl!Tz, E., 394 
Mos ey, J. W., 398 
MouttTon, A. L. C., 127 
Mowunstey, P., 224 
Movaguin, M., 254, 335 
Mouratorf, G. J., 135 
Mouton, D., 329 
Movart, H. Z., 2, 261 
Moyer, J. H., 241, 265, 334 
Moyes, E. N., 158 
MuELLER, J. F., 28 
MULLER, W., 164, 306 
Muench, H., 82 . 

Muc ter, A., 371 
Mukuza, A. L., 182 
Mutter, K., 379 

MU R., 117* 
MuLLER, W. H., 358 
MULLIGAN, L., 279 
Munro, A. B., 170 
MurbaAuGi, H. V., 163 
Murpocu, W. R., 374 
Murpny, G. E., 325 
Murpny, W. P., 297 
Murray, I. P. C., 30u 
Murray, R. S., 188 
Myers, D. M., 196 
Myers, L. M., 261 
Myers, M. A., 278 
Myerson, R. M., 6 » 


Nace, P. F., 62 
NAGELSCHMIDT, G., 181 
NAJEAN, Y., 405 
NAQuET, R., 168 
NAKAMURA, M., 333 
Nassim, J. R., 279 
NASTUK, W. L., 240 
Nath, K., 275 

Nazzl, V., 134 
NEALON, T. F., 26 
NeeL, J. V., 291 

Nee y, C. L., 408 
NELIGAN, G. A., 175 
NELSON, D. H., 103 
NELSON, G. K., 44 
Neves, S., 11 
Newcomer, V. D., 74* 
NEWELL, D. J., 311 
Newman, M. J. D., 118, 361 
NewtTon, K. A., 64 
Nice, C. M., 62 
NICHOL, E. S., 357 
NIcuHo.s, D. R., 216 
NIcKEL, S. N., 358 
NICKERSON, S. H., 306 
NIEDERMAN, J. C., 333 
NIELSEN, J. S., 61 
Nreman, E. A., 300 
Nixon, W. L. B., 167 
NIZAMUDDIN, M., 263 
Norpbtn, A., 7* 
Norpovist, P., 58 
Norman, L., 197 
Norris, F., 59 
Norton, T., 263 
NOuFFLARD, H., 78 
NoweE LL, P.°.C., 319* 


HAD A DA AA ADA AA AA 


| 
| 
| | 
| 
— | 
| | | 
| 
| | 
| 
| | 


NussBauM, H. E., 288 
Nusser, W., 8 
NYLANDER, I., 117* 


Oates, J. K., 188, 235, 307 
O’Brirn, L. J., 354 
O’Brien, P. S., 36 
O’CONNELL, D., 309 
OpptE, T. H., 109* 
Opman, P., 327 
O’Douerty, D. S., 117 
R. F., 303 
O’Grapy, J. A., 292 
Outson, M. A., 214 
H., 353 

O1, M., 87 

E. B., 291 
OLESEN, K., 291 
Outviert, A., 136 
O’LouGHLIn, B. J., 208 
Otow,I., 109 
Otson, H., 214 

Opp#, T. E., 125, 243, 244 
OPPENHEIMER, M. J., 151 
Orpway, N. K., 58 
Orvova, A. A., 400 
E., 2, 92 

Orr, L. M., 255 , 
Ort1z MASLLORENS, E., 214 
Orton, R. H., 151 
Orvis, A. L., 301 
Ossorne, G., 187 
Osporne, R. H., 318 
OSEASOHN, R., 204 
OsHIDA, K., 87 
OsseRMAN, K. E., 240 
OstTApPsuK, F. E., 357 


Orrto, H. L., 90 
Ouvarova, O. A., 271 
OvERKAMP, H., 362 
Owen, C. A., 368 
Ozoa, S., 8 


PAcKER, H., 397 
PADDISON, R. M., 114 
Paper, E., 356 

Pace, I. H., 15, 289 
PAILias, J. E., 168 
PainE, D. H. D., 10 
Paine, K., 116 

Paring, R. S., 115 
Paktoris, E. A., 338 
PALEOLOGUE, A., 207 
PALEY, S. S., 209 
Pater, E. D., 352 
PALMER, W. L., 282 
PAMPLIGLIONE, G., 380 
PANETH, H. G., 313 
PAOLINO, W., 252 
PAPADOYANNAKIS, N., 207 
Papper, S., 150*, 281 
PARCHWITZ, H. K., 406 
Park, H. M., 94 
PaRKER, L. A., 186 
PARKER, R. A., 41 
PARKHURST, E., 248 
Parkins, R. A., 41, 164 
PARMELEE, A. H., 54 
PARRISH, A. E., 331 
PARRISH, H. M., 275 
PARROTT, R. H., 70, 205 


Parson, W., 215 
Parsons, F. M., 160 
Parsons, H. G., 365 
ParTIN, J. C., 126 
PARTINGTON, M. W., 268 
PASQUALINI, R. Q., 34 
Passmore, R., 214 
Pastras, T., 173* 
Pate, J. W., 272 
Paton, A., 88 

Paton, J. P. J., 360 
PATTERSON, M., 282 
Paut, J. R., 333 
Payne, A. M.-M., 397 


PELTIN, S., 177 
J. C., 17 
PENROSE, L. S., 318 
Pereira, H. G., 197 
PEREIRA, M. S., 197 
Perese, D. M., 118* 
PEREZ-FERNANDEZ, M. A., 36 
PERKINS, F. T., 249 
PERKINS, R., 279 
PERLSTEIN, M. A., 44 
PeRNIs, B., 322, 323 
Perrier, C. V., 302 
PERRIN, L. F., 251 
PERRONI, G. L., 299 
PEssINn, V., 246* 
PETERMAN, A. F., 238 
Peters, B. J., 132 
Peters, H. R., 152 
Peters, M. E., 394 
Peters, P. M., 262 
PETERSDORF, R. G., 29, 226 
Petersen, I., 311 
PETERSON, R. E., 147 
Petit, D. W., 106, 161 
Petrovic, L., 57 
Pettit, J. H. S., 174 
PETUHOVA, R. V., 407 
PFISTERER, W. H., 98 
PHILIPSON, J., 327 
PHILIPSON, L., 71 
Puiuis, H. C., 96 
PHILLIPs, K. G., 390 
PHILLIPS, W. C., 357 
P1azza, T. E., 403 
Pick, E., 32* 

Pickar, D. N., 294 
PreRRON, J. Y., 254 
PILKINGTON, T. L., 241 
Pincovict, R., 246 
Pinet, A., 327 

Pinet, F., 327 
PINNIGER, J. L., 88 
AGuape, J., 123 
Piper, D. W., 217 
R., 325 

Prror, M., 391 
Piatts, M. M., 287 
PLOTKIN, S. A., 263, 396 
PLuM, F., 377 

POoLanl, P. E., 177, 318 
A. S., 202 
Po.Hemus, D. W., 228 
POLLARD, A. C., 209 
POLLARD, C. B., 275 
A., 299 
Ponp, D. A., 241 
Pont#, C., 138 

Popa, G., 56 

Popa, M., 56 


AUTHOR INDEX TO VOLUME 26 


PORTMANN, M., 32* 
Poser, C. M., 113, 194 
Poske, R. M., 305 
Posner, E., 405 
PosPELOVA, V. V., 196 
Postn, H.-E., 28 
Poruier, L., 103 
Potts, M. W., 403 
PouLsen, N. H., 80 
Powers, W. E., 256 
PRAKASH, S., 275 
Pratt, R. T. C., 167 
PRIBILLA, W., 28 
Prior, A., 141 
PRINZMETAL, M., 284, 285 
Procror, B., 32* 
PRUDHOMME, R., 13 
Prunty, F. T. G., 35 
Pry es, C. V., 176 
Puecu, J., 381 

Putt, N., 79 

Pyoortr, F., 187 


Quetscn, R. M., 289 
Quick, A. J., 292 
QUINLAN, J. J., 271 
Quinton, J. F. P., 268 


RABAULT, J., 251 

Rapo, P. P., 304 
RAEKALLIO, J., 182 
RAFAELSEN, O. J., 108*, 370 
Raine, J. M., 217 
Rasa, R. V., 81 
Rakira, L., 110 
Raman, G., 54 
RAMMELKAMP, C. H., 110 
Ramsay, D. H. E., 389 
RAND, M. J., 134 
RANDALL, R. E., 146 
RANKE, B., 363 

Rantz, L. A., 160* 
Rapaport, I., 382 
Raper, A. B., 83, 259 
RAPHAEL, S. S., 67 
Rapoport, M., 231 
RaSeEvsKAJA, A. M., 400 
RATERMAN, L., 318 
J., 135 
RAyYBAUD, C., 391 
Raynor, R. B., 115 
Reap, A. E., 350 

Reap, L., 142 


Reman, A. S., 101 
RENpTorr®r?, R. C., 397 
RENOLD, A. E., 103* 
RenzettI, A. D., 12 
Renzi, A. A., 134 
Reyn, A., 80 
RHEAULT, M., 246 
Ruopes, D. N., 2 
RICHARD, J., 11 
RICHARDS, R. A., 386 
RICHARDS, W. F., 139 
RICHMOND, H. G., 264 
RIcuTeErR, D., 376 
RICHTERICH, R., 158 
Ripper, H. J., 310 
M., 318 
Riesz, E., 237 
RIFKIND, B. M., 330 
RIGLER, L. G., 62 
A. E., 294 
Ritey, H. D., 100 
RIMINGTON, C., 387 
Riss, E., 20 

Rist, N., 79, 136, 272 
F, J., 214 
Roath, O. S., 291 
Rossins, S. L., 109 
Roberts, E. F., 8* 
Roserts, J. M., 120 
Roserts, R., 110 
Roserts, W., 391 
ROBERTSON, J. I. S., 361 
ROBERTSON, W. B., 89 
Rosin, C., 381 
Rosins, A. B., 139 
Rosins, E., 325 
Rosinson, A. R., 291 
Rosinson, C. E., 111 
Rosinson, H. S., 111 
Rosinson, K. C., 236 
Rosinson, M. M., 124 
RosINsON, P. K., 167 
Rosinson, R. R., 163 
Rosinson, R. W., 167 
Rosson, J. S., 298 
Rocco, A. G., 403 
ROCHELLE, J. B., 133, 200, 265 
RODENSKY, P. L., 264 
Ropricuez, J. N., 145 
ROELSGAARD, M., 407 
RoGan, M. C., 99 
Rocers, J. E., 175 
Rocers, J. T., 283 
Rocers, R., 36 
Roumer, F., 352 
Romanl, J. D., 234 


_ Romeo, J. M., 214 


Rook, A., 58 

Root, H. F., 162 
Rose, C. F. M., 65 
Rose, G. A., 34 
ROSENBAUM, G., 122 
ROSENBERG, C. E., 321* 
ROSENBERG, S. Z., 22 
ROSENBLATT, M., 208 
RoseEnQvist, H., 353 
Roster, Y., 385 
Rosnik, M. J., 159 
Ross, J. D., 389 

Rossi, G., 136 
Rossigr, A., 316 
Rossier, P. H., 293 
RossMelsL, E. C., 146 
Rortn, F. J., 174 
ROTHERMICH, N. O., 224 
Rorurock, W. J., 208 
ROTTENBERG, E. N., 130 
Rousso, C., 302 

Rowe, A., 213 


437 
Popova, A. A., 360 
Popper, H., 5 
Porter, A. D., 387 ; 
Porter, R., 180 
Peacu, A. M., 52 
Peacock, J. H., 25 
Pearce, K. A., 183 
PEARSON, C. M., 309 : 
PEELER, R. N., 206 
Peco, D. E., 64 
Oswa Lp, I., 314 
Orrten, H. A., 237 
Reppy, W. J., 103 
REEMTSMA, K., 337, 365 — 
Rees, L., 49 
Reese, A. J. M., 130 
Reese, D. R., 199 
Reoner, E. G., 53 
REICHELDERFER, T., 70 
Rep, J., 233 
REIMANN, H. A., 270 
REINHARD, E. H., 408 
J. M., 272 
W. A., 106 
REINAND, T., 109 
Remicer, A. C., 159 
REIsNER, R. M., 74* 
REJZELEMAN, S. D., 366 


438 


Rowe, A. H., 213 
ROWLAND, M. E., 397 
Roz, S. F., 331 
Ruserr, S., 146 
Rusin, A. L., 101 
Rusini, M. E., 160 
Ruste, P. E., 353 
RUEGSEGGER, J. M., 8 
Rurro, A., 367 
Ruorr, W. F., 294 
Russek, J. I., 285 
RusseLL, P. S., 408 
R. W. R., 340 
Ryan, G. M. S., 159 
RYAN, J. P. A., 381 
Ryan, R. F., 337 
RYCKEWAERT, A., 371 


SADKOVSKAIJA, N., 56 
SapuN, E. H., 197 
SAGaAMI, S., 174* 
Sanay, P. A. S., 184 
Sait, G., 180, 181 
SAKLAD, E., 61 
SAKLAD, M., 61 
SAKURAI, Y., 87 
SALJAEV, V. N., 202 
SALK, J. E., 249 
SALL, T., 6 

SALTIEL, J., 391 
SALZMAN, E., 63 
SAMARCQ, P., 331 
Samp es, D. M., 408 
SAMUELS, S. S., 354 
SANDERS, R. J., 355 
SANDERUD, K., 3 
SANDLER, G., 35 
SANDROCK, R. S., 76 
SANYAL, R. K., 85 
Saposnikov, O. K., 123 
Saptaa, A. A., 251 
SARIAN, N. N., 255 
SARKANY, I., 51 

Sar H. E., 309 
SARRUT, S., 316 
SasLaw, M. S., 110 
Sato, K., 8 

Sato, S., 145 
SATTERFIELD, J. H., 313 
SauNDERS, J. C., 315 
SavuvaNn, R., 335 
Savicevic, M., 57 
SAVILLE, P. D., 279 
Saxon, L., 281 
Sayre, G. P., 238 
SCANLON, P. W., 31 
SCARBONCHI, J., 347 
SCHARENBERG, P., 1 
ScHECHTER, D. C., 26 
Scuerr, G., 371 
ScHEID, W., 75 
SCHEININ, T. M., 29* 
SCHENCK, H. P., 295 
SCHENDEL, H. E., 14* 
SCHERBEL, A. L., 237 
Scuerr, D., 284 
ScHIAVETTI, A., 39 
ScuiavettI, L., 39 
SCHLESINGER, E. R., 177 
SCHLESINGER, P., 19 
ScuHLess, J. M., 30 
ScuHMIDT, H., 210 
Scumipr, P. J., 26 
SCHNEIDERMAN, M. A., 26 
SCHOFIELD, F. D., 84 
Scuoor, H. F., 83 
Scuort, A., 284 


SCHRACK, W. D., 398 
Scurire, I., 169 
SCHROEDER, J., 219 
SCHURMANN, D., 323 
SCHUKNECHT, H. F., 295 
SCHULMAN, I., 156 
SCHULMAN, M. P., 279 
Scuu or, ©., 306 
SCHUMACHER, G. A., 240 
ScuupP, E., 306 
Scuuster C., A., 110 
ScuusTErR, H., 165 
Scuwas, R. S., 239 
SCHWARTZ, A., 22 
SCHWARTZ, H., 106 
SCHWARTZ, M., 18 
SCHWARTZ, V., 391 
SCHWARTZ, W. B., 101 
SCHWARZ, K. C., 101 
S¢irxova, T. A., 234 
Scott, A., 387 

Scorrt, J. C., 263 
Scott, K. G., 106 
Scorrt, R. B., 156 
Scott, R. Bop.ey, 405 
Scott, R. F., 68* 
ScrimsHAw, N. S., 275 
Seasury, J. H., 10 
SeALy, W. C., 404 
SEARLE, G. L., 106 
Sears, H. T. N., 25 
Sears, R. T., 184 
SepGwick, C. E., 150 
SeeGers, W., 232 
SEGAL, A. J., 280 
SEGAL, M. S., 278 
Seirer, H. W., 281 
Sermo, K., 303 

Se.sy, H. M., 254 
SELENKOw, H. A., 104 
SELIGSON, D., 217 
SELMAN, D., 354 
SELMANTS, S., 253 
SeELTzeER, H. S., 163 
SEMLER, H. J., 223 
SEREBROVSKAJA, Ju. A., 102 
Seven, M. J., 147 

DE Size, S., 371, 374 
SHAFTEL, H., 354 
SHAFTEL, N., 354 
C., 379 
SHANBROM, E., 96 
SHANKER, A., 275, 277 
SHANKS, R. A., 259 
SHapiroO, A., 318 
SHapiro, J. H., 190 
Suare, I., 241 

Suarp, J. T., 289 
SHaw, G., 101 

Suay, H., 350 
SHEARER, L. A., 248 
SHELDON, W. H., 195 
SHELINE, G. E., 37 
SHEPHERD, J. T., 223 
SHEPPARD, H., 134 
SHEPPARD, P. M., 17, 298 
SHERMAN, R. S., 254 
SHERWOOD, C. E., 230 
SHNIER, M. H., 244 
SHorter, R. G., 88 
SHUBIN, H., 284 
SHusTER, S., 234 
SreFert, G., 344 
Srecer, H., 11 

Sirver, C. M., 187 
Sirver, M. L., 187 
SILVERMAN, W. A., 126 
SILVERSTEIN, A. B., 379 
Smwons, D. H., 247 


AUTHOR INDEX TO VOLUME 26 


Simon, L., 347 
Simon, S. D., 187 
Simonson, E., 290 
Sinau, A., 83 

Sist1, M. A., 138 
SKANSE, B., 338 
SKELTON, M. O., 4 
SKILLERN, P. G., 35 
SKILLMAN, T. G., 103 
SKINNER, M. E. G., 64 
Siater, E., 113 
Stocums, C. H., 130 
Smarr, J., 365 

Smit, C., 149 

Situ, C. A., 243 
Situ, C. H., 156 
Situ, D. J., 4 

Smitu, E. J. R., 367 
Smit, H. W., 351 
Smit, I. M., 143, 201 
SmitH, J. A. McC., 52 
Situ, J. W., 365 
K. W., 56 
Situ, M. D., 27 
M. H. D., 12 
R., 303 

R. A., 209 i 
Situ, R. N., 253 
Situ, R. T., 39 
SmitH, W. G., 327 
W. L., 163 
SMULL, N. W., 316 
SNAPPER, I., 107* 
SneairerF, L. S., 328 
Snow, P. J. D., 25 
Sospo eva, A. D., 332 
SosrRaL, V., 36 
SODERHOLM, B., 21 
SopersTRoM, W. H., 201 
Sorrer, L. J., 34 

Soxo orr, L., 270 
torr, M. J., 230 
SoKOLow, J., 375 
SoLomon, D. H., 161 
SoLomon, H., 344 
SoLomon, S., 116 
SoLov”’EVA, E. A., 400 
SoLTeRO, L. R., 221 
Sommers, S. C., 195 
SOMMERVILLE, R. G., 55 
Somocyt, M., 107, 108 
Soper, S. T., 318 
SoquEL, J. A., 13* 
SOUTHARD, M. E., 255 
DE SouzA-ARAUIO, H. C., 263 
Spain, D. M., 332 
SPANGBERG, J., 11* 
SPANN, W., 401 
SPARKUHL, K., 12 
Spence, A. W., 35 
Spence, M. P., 216 
Spencer, A. M., 386 
Spencer, J. A., 282 
Spencer, S. J. G., 380 
SPILLANE, J. D., 239 
Spiro, D., 130 
SpitteL, J. A., 360 
SPoEREL, W. E., 61 
SPoHN, K., 186 
Spray, G. H., 27 
Spriccs, A. I., 259 
Spurck, R. P., 63 
Spurr, C. L., 265 
Srsova, J., 324 
SRICHAIKUL, T., 212 
STACHENKO, J., 368 
STAFFORD-CLARK, D., 241 
STAFFuURTH, J. S., 37 
STAHL, J., 352 


STAMBAUGH, R. A., 54 
STANCER, S. L., 38 
STANDEN, O. D., 14 
STANKOvIC, M., 57 
STARNES, W. R., 308 
Starr, P., 106, 161 
Staus, H., 158, 335* 
STaAurrFer, H. M., 151 
StAva, Z., 235 
STEENKEN, W., 74 
STEFANIK, P. A., 146 
STEFANINI, M., 329 
Stec, N. L., 176 

STEIN, G. N., 255 
STEINBACH, H. L., 190 
STEINBACH, M., 56 
STEINHAUS, J. E., 59 
STEINICKE, O., 407 
Srenstept, A., 170* 
STEPHEN, C. R., 61, 404 
STEPHEN, L. E., 144 
STERN, C., 393 

STERN, W. E., 376 
STERNBERG, T. H., 74* 
STEVEN, R. J. M., 60 
STEVENSON, T. D., 148 
STIFFEL, C., 329 
STOCKLEN, J. B., 294 
STOKEs, J., 263, 396 
Stokes, J. H., 344 
STOLJARCUK, A. A., 202 
STOLL, B. A., 74 
STORMONT, J. M., 280 
Srrauss, A. J. L., 240 
Strauss, E., 214 
Strauss, M. B., 85 
STREITFELD, M. M., 110 
StriGeEn, I. B., 124 
STRISOWER, B., 109 
Strisower, E. H., 109 
STRONG, J. A., 214, 318 
Stusse, J. L., 350 
STUHLER, L. G., 218 
STUNKARD, A., 86 
SuGIMuRA, S., 87 
SumDAN, F. G., 197 
SULLIVAN, L. P., 72, 73, 134 
SuTCLIFFE, K. W., 391 
SUTHERLAND, I., 140 
SuzukI, M., 205 
Swa_e, J., 288 

Swan, H. J. C., 92, 221 
Swanson, A. G., 377 
Sweeney, W. M., 8 
Swenson, O., 128* 
SWERDLOw, M., 326 
SwiInTosky, J. V., 199 
SZEINBERG, A., 352 
SzivArp, J., 306 


Tart, L. I., 112 
TAGLIAFERRO, A., 92 
TAKANAMI, A., 304 
TAKAYAMA, H., 205 
TALBOT, E. C. S., 398 
TAMMELING, G. J., 139 
TANDOwSKY, R. M., 285 
TANGE, J. D., 195 
TANTON, J., 54 
TARAKANOY, E. I., 234 
TARDIEU, G., 43 
TARTULIER, M., 98 
TASKER, P. W. G., 258 
S., 363 
TAuMAN, G., 352 
TAYLOR, K. B., 27 


|| 
7 
| T 
T 
T 
T 
Te 
Te 
Te 
Te 
| 
TI 
| TE 
Tr 
TI 
TE 
TE 
Ts 
Tt 
Tu 
Tt 
Tt 
| Tt 
| Tt 
Tu 
Tu 
Tu 
Tu 
Tu 
Tu 
| Tw 
Ty 
Ty 
Ty 
Uc 
UE 
Un 
UL 
| UL 
UL 
UR 
Ur 
Ur 
US, 


TAyYLor, W. H., 291 
TEISINGER, J., 324 
TENNEY, S. M., 133 
Terry, R. B., 352 
Terry, R. D., 118 
“Texter, E. C., 351 
THACKRAY, A. C., 188 
THEOBALD, P. W., 32 


TuieFFry, M. S.,9, 203 


THIESEN, H., 7 
Tuomas, E., 344 
Tuomas, E. D., 64 
Tuomas, G. I., 358 
Tuomas, G. M., 248 
Tuomas, J. P., 351 
Tuomas, P. M., 41 
Tuomas, W. A., 68* 
Tuomas, W. C., 16* 
THOMLEY, M. W., 255 
THompson, J. A., 63 
THompson, M., 373 
THOMSON, A. D., 341 
THomson, C. W., 253 
THOMSON, S., 53 
Tuorn, G. W., 103 
Tuorpe, J. J., 400 
Tuurston, J. R., 74 
Tissetts, R. W., 317 
Tiserio, G., 240 
TILtetT, W. S., 311 
TIMERLAKE, W., 344 
TINDLE, J., 1 

Topp, D., 362, 363 
TOLENTINO, J. G., 145 
TOMLINSON, R. H., 62 
TompkKINs, R. G., 284 
TompkKIns, V., 117 
TorRANCE, D. J., 95* 
Torres, F., 238 
TOuRNIAIRE, A., 98 
TOvELL, R. M., 60 
Tovey, G. H., 243 
TOWNSEND, G. F., 337 
TREVER, R. W., 206 
Tritscu, H., 388 
Trorimova, T. M., 372 
TRONZANO, L., 252 
Trotter, W. R., 105 
TRUELOVE, S. C., 18 
TSCHETTER, N., 133 
Tucker, R. L., 190 
TuLuts, I. F., 94 
TuMEN, H. J., 150 
TUNG CH’ENG-LANG, 23 
TUNSTALL, M. E., 59 
J., 85 
Turner, J. H., 318 
Turner, L. H., 212 
Turner, L. K., 402 
TURNER, M., 44 
TURNER, R. L., 267 
TuRPIN, R., 319 
Twiss, J. R., 254 
Tye, M. J., 124 

Ty er, H. R., 358 
Tyor, M. P., 88 


UcutyaMa, T., 304 
UENO, S., 393 

Usue, Y., 304 

G. A., 376 
Uuin, A. W., 97, 227 
ULLOA, A., 236, 308 
Uriccuio, J. F., 21 
Urqunart, K. R., 140 
UrQunart, R., 170 
USakov, G. K., 202 


“AUTHOR INDEX TO VOLUME 26 


Uson, A. C., 247 
Utz, J. P., 76 


VAISMAN, A., 13 
VAISMAN B., S., 110 
Vasa, G., 306 
VaLaes, T., 125, 243 
VALENTINE, G., 135 
VAN BoGAERT, L., 194 
VAN Buren, J. M., 47 
VANDECASTEELE, J., 221 
VANDENDORP, F., 317 
VANnpeER, A. J., 72, 73, 134 
VAN DER MEIREN, L., 210 
VAN DER WERFF TEN Boscu, J. J., 
107 
VAN GEFFEL, R., 393 
VAN HANDEL, E., 15 
VAN Huss, W. D., 214 
VAN MARDEN, H., 8 
VANNIER, W. E., 278 
VANSANT, J. H., 358 
VaRGOSKO, A., 70, 205 
VasAMA, R. I., 308 
VASILBEVA, R. N., 203 
VASTOLA, E. F., 238 
VAUGHAN, J. H., 236* 
VerTH, F. J., 403 
VELICAN, C., 56 
VERLINDE, J. D., 71 
Vesey, C. M. R., 242 
Vickers, C. W., 405 
Victor, M., 43 
VIDAL, J., 273 
VIGLIANI, E. C., 323 
ViGNAU I., A., 110 
Vicnos, P. J., 166 
ViGouROUX, R., 168 
VILANOVA, X., 123 
ViLKovysku, A. L., 348 
ViLTerR, R. W., 28 
VINCENT, P., 322 
Vis, H., 393 
Vispo, R. H., 385 
F., 275 
DE VLIEGER, M., 310 
VOGELPOHL, E. B., 154 
VoicT, G. E., 182 
VoLk, B. W., 162 
VONTHRON, A., 335 
VoRLANDER, K. O., 38 
Vorosoreva, A. I., 372 
Vos, G. H., 316 
Vost1, K. L., 229 


Wana, T., 284 
WasstarrF, J. K., 148 
Waki, K. G., 238 
WALKER, L. C., 397 

Wa tace, H. E. R., 49 
Wa H. L., 207 

Wa Ls, G. P., 171 
WAaLtsh, J. J., 339 
WALSH, L., 116 

Wa cter, K. E., 219 
WaALteRs, E. W., 126 
Wa ttner, J. G., 31 
WALTON, D., 171 
WALTON, J. N., 169, 311 
WANG CH’UAN-YANG, 23 
Wan NGo Lim, 305 
WARD, R., 142 . 
Warrier, G. K., 47 
Warsaw, L., 90 
WASSERMAN, F., 264 
WASSERMAN, L. R., 155, 363 


Warkin, D. M., 279 
Watkins, D. H., 63 
Watson, G. W., 267 
Watson, R. N., 132 
Watson, T. A., 191 
Wartr, M. F., 331 
WATTEN, R. H., 297 
Wartrs, T. P. S., 50 
Wayne, E. J., 300 
WEATHERALL, M., 266 
Wess, W. R., 12, 272 
WEBSTER, B., 344 
WEBsTER, E. W., 408 
Wesster, L. T., 149 
WEED, L. A., 216 
WEED, R. O., 109 
WEEKES, D. J., 159 
WEENS, H. S., 63 
WEHREE, P. F., 321 
WEICKHARDT, G., 344 
WEINSTEIN, H. J., 139 
WEINTRAUB, W., 379 
Weiss, W., 97 
WEISSMAN, G., 155 
WEITZMAN, D., 257 
WELCH, C. S., 17 
WELCH, H., 8* 
WELCH, H. F., 17 
WELLER, C., 163 
WELLER, J. M., 359 
WELLER, T. H., 69 
WELLs, C. E. C., 239 
WELLS, R. E., 347, 358 
WENSEL, R. H., 97 
WeRKO, L., 21 
WERMAN, R., 310 
WESSEL, H. U., 20 
West, C. D., 121 
West, G. B., 85 
WESTERFELD, W. W., 279 
WESTLAKE, E. K., 29 
WHEELER, A. H., 103 
WHEELER, A. P., 384 
WHEELER, W. E., 103 
Wuereat, A. F., 220 
WHILLANS, D., 39 
WHISNANT, J. P., 238 
WHITAKER, P. H., 189 
Wuitsy, J. D., 253 
Wutte, E., 278 
Wuite, H., 124 
Waite, H. A., 231 
Waite, J. C., 27 
Waite, J. S., 58 
Waite, L. P., 48 
WHITELAW, E. M., 386 


WHITFIELD, A. G. W., 29, 394 


WaIT_Ley, J. E., 36 
WHITTLE, C. H., 174 
Whrte, H. M., 160, 220 
Whyte, M. B. H., 49 
WhrtE, W. G., 360 


WICHELHAUSEN, R. H., 194 


Wicains, R. A., 297 
WIGHTMAN, K. J. R., 16 
WILANSKY, D. L., 300 


WILDE, W. S., 72, 73, 134 


WILKINS, L., 369 
WILKINSON, C. F., 178 
WILKINSON, D. S., 242 
WILKINSON, R. H., 325 
WiLL, G., 374 

Wit, J. J., 28 
J. H., 222 
WiuiaMs Jr., J. H., 270 


439 


J. R. B., 398 
R. C., 309* 
WiiuiaMs, R. E. O., 131 
R. G., 295 
WILNER, J., 8* 
WILson, C. W., 64 
WILson, G. M., 27 
WiILson, J., 311 
WILson, J. N., 374 
WILSON, J. W., 387* 
Wrtson, M., 151 
WILSON, M. G., 305 
WILsoNn, S. G. F., 33, 366 
WILSON, W. P., 88 
WILT, K. E., 406 
WILTERDINK, J. B., 71 
WINBLAD, J. N., 337 
WINCHELL, H. S., 97, 227 
WINSTANLEY, D. P., 130, 260 
Winters, R. W., 58 
Winters, W., 151 
WIRECKI, M., 24* 
WISEMAN, R. D., 278 
Witton, H. M., 69 
wirrts, L. J., 18 
WoLpMAN, E. E., 280 
Wo Lpow, I., 363 
WoLr, A., 175 
Wo re, S. J., 280 
Wotrr, D., 295 
WoLFson, J., 300 
WoOLFsoNn, S. W., 6 
WOLINETZ, E., 167 
Woop, D. R., 73 
Woon, E. H., 223, 284 
Woop, J. A., 365 
Woop, J. E., 151* 
Woon, P., 21 
Woopcer, B. A., 391 
Woobtn, W. G., 278 
Woops, D. P., 266 
Woo ner, L. B., 31. 54, 67, 105, 
106 
WRIGHT, E. T., 74* 
WriGht, I. S., 279 
WRIGHT, J. C., 154 
WRIGHT, K. W., 12 
WRIGHT, R., 269 
WRIGHT, W. W., 8* 
WRrOBLEWSKI, F., 66* 
WRONG, O., 296 
Wu 23 
Wyatt, T. C., 176 
WykKeE, B. D., 47 
Wynper, E. L., 1 
WYSZNACKA, W., 72 


YAMAHIRO, H., 154 
Yen, S., 363 

Yetts, R., 249 
YING-MING YEN, 254 
Y1-Yunc Hsia, D., 35*, 393 
YONEZAWA, T., 167 
Yoss, R. E., 168 
Youn, A. C., 188, 307 
Youn, B. R., 327 
Youna, E. J., 213 
Youn, J. V. 1., 60 
Youna, M. D., 144, 277 
Youn, R. C., 271 
Youna, W. B., 346 

Yu, P. N., 223 

YU, T. F., 133 


Zacks, S. 1., 118 
ZAHARBIN, Ju. L., 348 


440 


ZAIMAN, E., 52 

Zak, F. G., 155 

Zak, S. J., 198 
ZANCHETTI, A., 200 
ZAPATA-ORTIZ, V., 266 
ZaPPASODI, P., 77 


AUTHOR INDEX TO VOLUME 26 


ZARAFONETIS, C. J. D., 112 


ZARRINDIJAM, A., 381 
ZASLAVSKAJA, R. M., 25 
ZASLAVSKU, I. D., 208 
ZELLWEGER, H., 177, 392 
ZELMAN, S., 194 


ZEMAN, W., 45 
ZENKOVA, N. F., 250 
ZIEGLER, D. K., 113 
ZIEGLER, J., 406 
ZILVERSMIT, D. B., 15 
ZIMMERMANN, A. J., 336 


ZINNEMAN, H. H., 155 

ZOLOTOVA-KOSTOMAROVA, M. L., 
286 

ZUELZER, W. W., 291 

ZuKoVvEC, A. V., 68 

ZumorrF, B., 231 


PRINTED IN GREAT BRITAIN BY WILLIAM CLOWES AND SONS, LIMITED, LONDON AND BECCLES 


q 

6 
| 


\ 
\ 
q 
. 
{ 


